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EDITORIAL, NOTES. 


With this, the December issue; the Eighth Vol- 
ume your JOURNAL completed. When 
began publishing there were many 
EIGHTH our members who had grave doubts 
VOLUME. that even the first volume would 
but are still here and 
the will probably continue issued 
long after the original doubts the early strug- 
gles have been quite forgotten. you would see 
the JOURNAL continue grow and improve 
ought improve, then help bring about that re- 
sult. The almost entirely just what 
the members the Society make it. they write 
better papers, they contribute good suggestions, 
valuable case reports, scientific reviews editorials 
value, just that much they improve their 
own There are few (fortunately only 
very, very few), captious critics who find little 
anything the JouRNAL meet their approval. 
But they not count; they seldom approve any- 
thing very much, unless their own work 
something with which they have had do. During 
the year just closed, more help and co-operation have 
been given the editor than any previous years; 
the Publication Committee has been more active 
the work securing scientific matter value. 
all the various gentlemen who have helped, and 
especially Dr. Lartigau and Dr. Russ, the 
editor wishes express his very sincere thanks. 
Criticize anything you see criticize; help all you 
possibly can make the bigger and bet- 
ter; but don’t knock. Aimless knocking hurts 
everybody and does nobody any good. 
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January the legislature will begin its sessions 
and should carefully consider some things 
advance that event. There 
THE NEXT always have been those who 
LEGISLATURE. break down the slight 
protection afforded the public 
any sort decent medical law, and there 
doubtless always will such; therefore, may 
expect that bills will introduced either creating 
new medical law emasculating the present one. 
Also, there may attempts create special licens- 
ing boards; similar bills have been introduced 
every session. has not already been done, each 
and every man who has been elected the legis- 
lature should have this matter carefully and fully 
explained him before goes Sacramento; after 
gets there the pressure work makes almost 
impossible for one devote great deal time 
the consideration these questions. The medical 
law police regulation intended for the protec- 
tion the public; not intended for the pro- 
tection the medical profession and the Supreme 
Court has decided that not law that class. 
Special licensing boards mean only one thing—easy 
entrance into the practice medicine for persons 
who can not will not pass the required examina- 
tion. The basis the present law sound and 
just; requires that anyone any school sect 
must demonstrate that knows enough the 
make-up the human body the minimum 
harm. does not favor any school class but 
treats all alike every particular. All bills creat- 
ing new boards examiners any way should 
defeated all changes amendments the present 
law should defeated. time will come when 
can establish safe reciprocity with other states, 
but has not yet arrived. The present law not 
perfect, but about good anything could 
get and does furnish the public with reasonable 
protection against ignorance and greed. Explain 
these matters our legislators before they 
Sacramento and get too busy take time think 
them over. 


That what are trying make the office 
the State Society—a medical clearing house. 
place where all the vari- 
CLEARING HOUSE. terest and 
California 
for sale exchange; locations wanted 
open; offices shared; office attendants wanted 
everything that sort should find its way naturally 
the office the State Society. the Society 
exists all, exists for the benefit its members 
and the more benefit can them, the more 
they appreciate the Society, thus increasing its 
strength and its influence. Co-operation the es- 
sential spirit the Twentieth Century. Co-op- 
erate right here home and thus, incidentally, 
yourself some good; you never can tell when you 
may want co-operation. Help make 
the office the Society useful the suggested 
and you will find, some day, that you have helped 
make for yourself very useful institution. 
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The experimental and clinical demonstration 
the destructive action certain complex organic 
arsenical compounds upon 
ATOXYL EYES. rochaetes stimulated 
extensive studies their 
effects the human body under various conditions. 
While the beneficial clinical action these sub- 
stances cannot denied experience has shown that 
their use not entirely free from certain dangers. 
Atoxyl which one the earliest these com- 
pounds introduced into practical medicine has been 
universally employed for some time and therefore 
has been best studied. Among number un- 
toward symptoms noted following its use, blind- 
ness occupies prominent place shown the in- 
teresting contribution recently made Dr. Kurt 
Steindorff Berlin (Berliner Klinische Wochen- 
schrift, October 1910). From careful search 
the literature has been able collect many 
cases disturbances vision actual blind- 
ness following the use atoxyl. Judging from the 
case reports would appear that the ocular dis- 
turbances are often preceded other manifesta- 
tions intoxication, such general malaise, more 
less dizziness, headache, nausea vomiting, 
coliky pains, deafness, lowering the body tem- 
perature, and renal disorders. 

The symptoms referable the eyes consist 
varying diminution the sight with concentric 
diminution the field vision, more the nasal 
than temporal side. The examination the 
eye-grounds first negative with possibly the 
exception some constriction the retinal ar- 
teries and venous congestion. After time usually 
few weeks the papillae appear pale, and the con- 
dition progresses with considerable rapidity com- 
plete optic atrophy, associated with augmenting 
dimness vision until blindness complete. The 
outlook serious for stopping the drug does not 
appear check the progress the process nor 
does other treatment seem have any effect for 
improvement. 

The ocular symptoms are evidently not result 
the disease for which the drug was employed for 
the conditions which was used ocular symp- 
toms this character are unusual. Chronic al- 
coholism predisposes the development the com- 
plication. the other hand, eye already the 
subject disease often shows increase de- 
velopment the original disorder. Thus Wasser- 
mann noted some his cases tabetic optic 
atrophy rapid progress the ocular lesion while 
the patients were under the influence the drug. 
analysis the modes administration the 
cases which these ocular manifestations were ob- 
served does not throw any light the subject. 
However, has been suggested Beck that the pa- 
tients whom the more severe symptoms were 
noted, had received small daily doses without inter- 
val for long time, large doses short inter- 
vals and that this may have had some influence 
the production the ocular disturbances. Condi- 
tions age, sex, severity the disease for which 
the drug was given, whether the drug was ad- 
ministered beneath the skin, into the muscles sub- 
arachnoid space not appear bear any relation 
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the incidence the unfortunate complication. 

The pathology the condition has not yet been 
fully investigated. Nonne, however, has reported 
the results microscopic study one case. The 
retina was not examined but examination the 
optic nerve showed symmetrical degeneration ex- 
tending back the chiasma. inflammatory re- 
action was the anilin arsenic 
constituent the atoxyl molecule responsible for 
the process difficult say, both substances rare 
instances leading eye disorders, usually, however, 
the nature optic neuritis than pri- 
mary atrophy the case with atoxyl. 

With these important facts mind greater care 
will have exercised the use this drug 
and probably other more less similar prepara- 
tions. Thus arsacetin although much 
than atoxyl has also given rise more less simi- 
lar symptoms those following the use the 
stronger and therapeutically more effecient atoxyl. 


The editorial notes advertising, which 
fourth number quite in- 


WORD teresting letters from mem- 


from other publications. 
are making effort find out which advertisers 
are getting direct returns from their advertisements, 
and the result, far, remarkably gratifying. 
Certainly the letters thus far received are least 
significant one different kinds 
people read such editorial notes than was supposed. 
But the advertising question and advertising 
general have gone through veritable revolution 
the last few years, and your JouRNAL did not 
start it, least were the start. The 
STATE JOURNAL was almost the first publication 
this. country announce its editorial columns 
the fact that assumed responsibility for its ad- 
vertisers. course, have been “stung” occa- 
sionally, but the main have had clean pages 
and those who patronized our advertisers have had 
square deal. The proprietary medicine question 
now practically settled; only time now neces- 
sary make the work the Council Pharmacy 
and Chemistry complete and place all proprietary 
preparations where shall know exactly what 
class each belongs in. The prominence the 
manufacturer will have weight against the 
word the Council; these preparations will stand 
fall the truth and not what the manufac- 
turer may say about them. The time for continu- 
ous adverse comment has gone; the time for judi- 
cious commendation has come, and shall start 
the new year—and the new volume the 
—with some words that sort. Our advertisers 
are good; their preparations are good; they should 
understood and supported and our readers should 
take positive and personal interest them. 


The importance the bacillus coli communis 
primary bacterial factor the development 
appendicitis has been gen- 


APPENDICITIS writers upon the subject. 


question this late 
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date the accuracy this belief may appear many 
nothing short anarchy; yet recent investigations 
touching upon the etiology appendicitis have raised 
doubts the mind the critical observer the 
correctness this generally accepted assumption. 
This relation the bacillus coli communis ap- 
pendicitis had its origin the results early re- 
searches upon the bacterial flora inflamed ap- 
pendices, obtained either from operation sources 
the post-mortem room. ever the source 
the material evident that the bulk repre- 
sents well marked and well advanced lesions. More- 
over, the time much this work was carried out 
bacteriological technique lacked the delicacy and re- 
finements modern methods; furthermore, most 
not all the earlier studies concerned themselves 
solely with aerobic conditions. 


the uncritical mind these points may seem un- 
important view the fact that all the pioneer 
investigators concurred the opinion that the colon 
bacillus was the most constant finding inflamed 
appendices, but may here suffice point out that 
this organism has since been shown easily overgrow 
primary but less hardy invaders. Since much the 
investigated material has necessity been from ad- 
vanced cases the disease one may clearly see the 
possibility for erroneous deductions Working with 
material representing the very early stages ap- 
pendicitis and using cover-slip controls, later ob- 
servers have found that the colon bacillus has usually 
been associated with other bacterial forms mainly 
streptococci, whereas the early investigators rarely ob- 
served them. the other hand, the application 
anaerobic methods, lamentably neglected such 
studies, the hands few recent workers has 
thrown flood light the etiological importance 
this class micro-organisms this disease. Thus 
Veillon and Zuber investigation twenty-two 
specimens demonstrated anaerobic 
more recently Perrone, Lanz and Tavel, 
Grigoroff, and Gilbert and Lippmann have con- 
firmed the findings these observers. Veillon and 
Zuber were the first point out the importance 
anaerobic bacteria, particularly streptococci, 
causative factors gangrenous forms appendi- 

While one the most promising fields the 
study appendicitis lies studies bearing upon 
the anaerobic flora the history the etiology does 
not end here. 1901 Metchnikoff presented 
the French Academy Medicine the history 
worms. ‘The administration vermifuge was 
followed cure. Since this contribution which 
has opened new vistas into the pathogenesis this 
condition Girard, Kirmisson, Batut, 
Vallerio, Unterberber, Weinberg and others have 
recorded numerous instances verminous appendi- 
ascaris has been most commonly noted, 
the oxyuris and trichocephalus being less frequent. 

The literature dealing with the pathogenesis 
appendicitis very large and still growing, but 
the final word upon the subject still remains un- 
said. 
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Many its members look upon the preparation 
and presentation adequate scientific program 


THE FUNCTIONS the sole function the 
THE COUNTY Society. Such 


MEDICAL SOCIETY view short-sighted the 
extreme. The functions 


the society are many and arise from (1) the rela- 
tions its members one the other, (2) the rela- 
tion its members the community. From the 
first set relations arise the functions that arrange 
for exchange experience, information, and clinical 
programs, and lays down rules for courteous and 
fair relationship between members ethical codes, 
and means for enforcing the codes committees 
ethics. 

much neglected but essential function that also 
arises from this relationship members, one the 
other, the encouragement social intercourse. 
Without some machinery for bringing its members 
together their lighter moods, the society fails 
important part its duties. Luncheons, annual 
dinners, and occasional smoker should included 
the society’s plans equal importance with 
scientific programs. Many the fogs engendered 
jealousy and back-biting would fade under the sunny 
idarity and power can only come society 
the cultivation generous knowledge, and 
appreciation one another amongst its members. 

Neglected this function the society usually 
is, far less abeyance than the functions that 
arise from the relations the members the com- 
munity. These should receive equal thought with 
those the first group; because the dignity the 
profession depends its assuming and fulfilling its 
duties the community, and the living and comfort 
most the society’s individual members, especially 
city, depend the society’s willingness and 
ability make the community deal intelligently and 
fairly with the society’s constituents. 
should the policy take active interest mat- 
ters pertaining the public health, without any 
way entering into partisanship, uphold and com- 
mend good work done the departments health, 
and equally condemn any steps that such depart- 
ments might take detrimental the community’s 
good. Equally should the policy the society 
heighten the regard the community for the 
attainments our professions inaugurating 
through newspapers and popular lectures, educa- 
tion what medicine has done, and daily doing 
alleviate suffering, and aid humanity. Further the 
society should provide some practical means en- 
forcing the community’s obligations its individual 
members. should some definite plan de- 
vised and put into action prevent the abuse club 
and hospital contract practice, and action should 
taken every county society insist that patients 
who contract for physicians members’ services, 
able, should pay for them, and render impossible 
for the wilful swindler steal from doctors pne 
after another their time and labor. 

our county societies realized and practiced 
only this few many legitimate functions, 
would not long before the membership would 
include all the practitioners their community. 
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ORIGINAL, ARTICLES 
SYMPOSIUM THE TONSILS. 


Fortieth Annual Session, Medical Society the 
State California. 


THE ENUCLEATION THE TONSIL 
FROM THE STANDPOINT THE 
GENERAL MEDICAL MAN. 


LANGLEY PORTER, D., San Francisco. 


the pediatric clinics San Francisco great 
proportion the children have abnormal tonsils 
that there distinct sense pleasure when the 
faucial view reveals entirely healthy mucous 
membrane, and what true the clinic patients 
true, only less degree, those encountered 
private practice. 

difficult establish what normal tonsil 
various ages, and out many tonsils examined 
there are few which not show traces old in- 
flammation hypertrophy. But one can perhaps 
far say that for the first four five 
years life normal tonsils are globular, deeply im- 
bedded structures, and that after this the deeper 
portions tend atrophy. 

The facts being such, the problems that lie be- 
fore the practitioner are (1) decide what type 
chronically diseased tonsils can treated medically 
with fair prospect success. (2) When finds 
mecessary transfer case the specialist, 
decide the patient shall sent operator 
who believes enucleation one who prac- 
tices tonsillotomy. 

deciding the first question, the physician must 
recognize that inflamed buried tonsils are more 
menacing the patient’s health than are simple 
hyperplastic tonsils and for the most part even more 
than are hyperplastic tonsils which are undergoing 
chronic inflammation. 

The evil results mouth breathing are gen- 
erally recognized that adenoids are usually promptly 
removed well the simple hyperplastic tonsils 
which often accompany them. this type 
tonsil, the least damaging, which most often 
enucleated, although very often 
moval the accompanying adenoid followed 
shrinking the tonsils. especially true 
when the condition occurs infancy. The buried 
tonsil the moderately inflamed enlarged tonsil 
with marked anterior cervical adenitis may be, and 
often is, passed over the detriment the patient. 
Case reports the toxic and septic aftermath 
acute tonsil infection are oft recurring current 
medical literature. Nephritis, arthritis, pleuritis, 
endocarditis, pericarditis, pyaemia, tuberculosis, 
rheumatism, chorea, these are all stated have fol- 
lowed infection through the tonsil and such state- 
ments are confirmed clinical evidence. 
who deal much with children have our 
case books many records that bear the same testi- 
mony, but study these records carefully 
will see that the major part such affections arise 
patients whose tonsils are either the buried 
the moderately enlarged, chronically inflamed 
type; also that such invasions the body rarely fol- 
low first attack tonsilitis, rather they are char- 
acteristic the acute exacerbations chronic ton- 
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Extensive experience with the exanthemata 
will convince anyone, literature shows has con- 
vinced many, that the virus measles, scarlet fever, 
rubella, and diphtheria gain foothold the crypts 
diseased tonsils and spread from these ideal breed- 
ing places. 

While most physicians are convinced that such 
recurring infections the tonsils make operative 
interference imperative, only few are impressed 
with the states chronic digestive disturbance and 
malnutrition that accompany the enduring low grade 
inflammations buried partly buried tonsils. 
Slight wasting, moderate enlargement cervical 
glands, anorexia, anemia, languor, sometimes chronic 
periodic vomiting, well marked recurrent slight 
fevers, and disturbed sleep, make clinical pic- 
ture that disappears once the tonsils are removed. 
Marked degrees cervical may the other 
hand arise from toxins bacteria borne from crypts 
glands the abundant lymph streams that drain 
the tonsils. There can doubt that many chil- 
dren are, without necessity, subjected multilating 
operations for removal glands the neck. Many 
these glands supposed tubercular are 
reality not so, and will promptly disappear ‘re- 
moval tonsils. The statistics Sewall the 
Cooper Medical Clinic show that more than one 
eighty tonsils removed are tubercular. Even the 
glands truly tubercular, operation for their 
removal can considered rational that does not 
also contemplate coincident removal tonsils. 
most cases these lymphoid structures constitute pri- 
mary foci the disease and if, rarely the case, 
they are free this organism the probability that 
toxins passing from them the lymphatics de- 
press resistance that glands are rendered more sus- 
ceptible damage tubercle. 

girl fourteen for eight years had borne 
mass enlarged glands. Some these had broken 
down and for five years the patient 
plagued with discharging sinus. Operation had 
been advised number surgeons, and refused 
because was proposed the extensive dis- 
secting operation remove both superficial and 
deep chains glands. The tonsils were taken out, 
and one calcified gland the line the sinus was 
removed. The sinus promptly healed, the glands 
receded, the girl gained eight pounds five months 
and now round and ruddy picture health. 

Again, baby eight months old with 
cervical glands had been operated and 
open sloughing wound three inches long, Further 
operation was performed. The surgeon despaired 
the child’s life. was rapidly losing weight and 
seemed extremis. this stage the operators 
were prevailed upon allow removal the ton- 
sils, both which were shown pathological ex- 
amination tubercular. Immediately the child 
began improve. was, however, necessary 
operate again remove number glunds that 
became enlarged after the tonsillectomy. But the 
general nutrition the child improved, respond- 
ed, had not done before, dietetic treatment 
and the neck tissues for the first time heal. 
To-day the age fourteen months happy, 
fairly nourished child rapidly returning health. 
Wood has clearly shown series beautiful in- 
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jection experiments that possible for materials 
entering the tonsils follow the deep glands and 
lymphatic vessels and reach the pleural cavity and 
even the lung apex. believes that this the 
usual course infection many cases apical in- 
fection. 

Such facts enable clearly what can 
gain operation for patients suffering from one 
another type chronic But before de- 
ciding send our patients operation, must 
consider the possibilities damage from the opera- 
tion and whether such possible damage out-balances 
the almost certain gain. Aside from the possible 
damages inherent all operations arising from 
anesthetic from accidents the critics tonsil 
operation claim that functional damage may follow 
(1) from loss the specific function the tonsil, 
(2) from injury singing voice, (3) from dam- 
age the faucial pillars, (4) from hemorrhage. 

take these points reverse order every 
physician who sends his patients colleague for 
tonsillar enucleation must realizing that severe 
hemorrhage may follow the operation. One who 
has viewed the work many operators during the 
past two three years must struck two 
things, first, that many cases excessive bleeding 
are due faulty technique and second, that the 
operators are constantly improving technique and 
reducing the factor danger. (2) From damage 
faucial pillars more especially the posterior. This 
again matter technique; damage has been 
known result such impairment the soft 
palate’s action that regurgitation through the nose 
has resulted, but such accidents are infrequent 
negligible; fourth, injury singing voice 
constantly feared. How anyone with marked en- 
largement tonsils the turgid injected fauces, 
that accompany buried tonsils, could ever develop 
transcendent singing voice beyond the imagina- 
tion man and like the objection possible per- 
manent injury following damaged pillars may 

The possibilities evil that may follow loss 
tonsillar functions worry many minds, just the 
same kinds minds were troubled years ago about 
the ills that might afflict the appendixless individual 
after that organ. The best answer 
that criticism point the thousands children 
who have been changed from pale, anaemic, ill- 
nourished individuals into rosy, full-fleshed little 

All the evidence that clinical experience and bio- 
logic fact bring bear the subject, tends 
show either that the tonsil accident develop- 
ment, that has any specific function, that 
function for the most part, fulfilled before birth 
and ceases very early day post natal life. 

After extensive study the comparative 
the tonsil, Hett and Butterfield have 
shown that its most primitive form the tonsil 
merely tube lined with mucous membrane pro- 
longed from the pharyngeal diverticulum. 
later type found monkeys, the tonsil 
pocket-shaped recess surrounded lymphoid tissue. 
The third type zoologically, the solid projecting 
tonsil, evolution from the pocket form. Here 
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the lymphoid tissue massed the lower lip 
the pocket such degree that forms pro- 
tuberant mass, and the remnants the pocket which 
represent the primitive pharyngeal diverticulum re- 
mains the supra tonsillar fossa which within 
the capsule the tonsil. Only because the ex- 
cessive development lymphoid tissue the outer 
wall the tonsillar sac does the fossa seem 
above the tonsil. These facts development seem 
suggest that the epithelium the supra tonsillar 
fossa, and not the lymphoid masses the tonsil, 
the important part that structure and, such 
the case, any danger from loss the tonsils’ func- 
tion becomes remote that the face the very 
real dangers, that know arise from diseased 
tonsils, cannot but decide have these menac- 
ing lymphoid masses removed. And once such de- 
cision made, why should anyone choose have 
incomplete unscientific guillotine 
formed when enucleation procedure that fulfills 
every surgical principle? Time after time, clinics 
and practice, child whose tonsils have been 
clipped comes suffering with all the signs and 
symptoms chronic toxaemic malnutrition, and 
once the remaining lymphoid tissue cleared away 
the patient’s nutrition improves with gratifying 
rapidity. 

One little girl seven, who was the despair 
her fond parents, had attacks recurrent fever, oc- 
casionally accompanied vomiting. She was much 
below weight, was irritable and that state 
nervous hypertension that might well called the 
prechoreic state. Her parents could not believe that 
the tonsils were any way blamed for her 
condition, they had been removed great ex- 
pense celebrated specialist. the mean- 
time the child had courses quinin for ma- 
laria, urotropin for pyelitis, and had her right 
illiac fossa observed with breathless interest for 
weeks time. However, after removal her 
tonsillar stumps and tiny remnant adenoid 
the child made uninterrupted recovery and put 
eight pounds weight three months. 

Gentlemen, from the standpoint the general 
‘medical practitioner, any that markedly en- 
larged subject attacks recurring tonsilitis 
should removed, but removal such less im- 
portant than the excision the buried tonsil for 
this is, that the source and origin those 
chronic toxaemias which depressing resistance 
open the way the invasion all sorts infections. 


THE ENUCLEATION THE TONSIL, 
SURGICAL, NOT RADICAL PROCE- 
DURE. 

ALBERT HOUSTON, D., San Francisco. 

way introduction, wish apologize for 
the lack novelty subject, and for the fact 
that have nothing new and startling present. 

The ground has been gone over well and 

thoroughly many times that was under the 

‘impression that there was longer room for argu- 

ment until was asked read paper upon the 

subject. only reason for this paper therefore 
the desire prove those you who may 
doubt that the so-called radical operation not, 
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strictly speaking, radical all, but plain, straight- 
forward surgical procedure, necessitated the ex- 
igencies the problem, and the method election. 


convictions are the result solely per- 
sonal experience and are largely matter evolu- 
tion. began career with guillotine and 
punch. found that the guillotine did excellent 
work, but that had select the easy cases. ‘Those 
tonsils which were small, non-protruding and 
cult, endeavored punch out and remove with 
scissors and forceps. Out cases operated 
thus, left and could not persuaded return 
for more; the operation was followed acute 
tonsillitis the remaining portions; had severe 
hemorrhage; and nearly one-third them, later 
inspection, revealed disappointing results, 
quiring reoperation. The guillotine cases were more 
successful, but have said, they were selected 
cases, the easy ones. Plainly this would not do. 
was getting good results only limited class 
cases. others work was inefficient, and was 
getting results that were far from satisfactory 
the subject me. 

1904 began dissect them out thoroughly, 
try to. had great difficulty with the tongue, 
with the gag, with the light, and tried all sorts 
instruments. very sorry say that bungled 
good many cases and that was only after year’s 
work that acquired sufficient skill reasonably 
sure doing thorough job. And now, after more 
than 500 cases, free say that them 
together, have had less trouble than the 
cases done with the punch, etc. Others have gone 
through the same evolutionary process; have been 
driven resort more thorough method order 
protect themselves from the nemesis bad re- 
sults, and give their patients complete and per- 
manent relief. And the concurrence the majority 
American throat surgeons accepting this method 
excellent evidence, not only the necessity 
the operation, but their satisfaction with the re- 
sults; its acceptance being simply recognition that 
diseased tonsils are problem surgery at- 
tacked with the same care and thoroughness any 
other, instead being timidly tinkered with. 

Before accept and standardize any operation 
there must two considerations: must surpass 
efficiency and not fall short safety. regards 
must consider the purpose at- 
tained: Why, other words, have re- 
move tonsils? The first class cases requiring re- 
moval are those whose damage purely obstruc- 
tive—due size. These cases have consti- 
tuted one-third. may grant that many 
these cases simple amputation would give relief, but 
not all. The leaving broad stump hid- 
den upper lobe keeping inflammation the 
Eustachian tube not thereby much helped. More- 
over, certain percentage them recur. When 
stop consider that the original cause the 
hyperplasia was infection, and that leave 
stump with infected crypts, the hyperplasia recurs, 
then becomes simply corrollary, that 
not wish recurrence, the whole should re- 
moved, even though the manifest disturbance only 
that obstruction. 


The other two-thirds the cases have had 
operate have, however, been different nature. 
These are not rule enlarged and their obstruc- 
tion negligible factor. The majority them 
have been sent the physician internist with the 
request for removal for some absorption infection 
toxic products. 

this class cases may include those 
cervical adenitis the relation which tonsillar 
infection universally accepted fact and has been 
definitely proven certain cases investigations 
Wood and Goodale. 

may also include those cases tonsillitis as- 
sociated with tuberculosis. are sufficient 
number cases reported make always sus- 
picious diseased tonsils factor tuberculosis. 

Goodale has reported 15% tonsils removed for 
other causes show tuberculosis. Solenberger re- 
ports 62% his tubercular patients have his- 
tory tonsillar infection. must therefore rec- 
ognize least the possibility some connection. 
Nor must forget those cases which the resis- 
tance tubercular patient kept low the 
presence infection other tuberculosis 
through the tonsillar crypts. 

this class cases also, must consider those 
associated with rheumatism. Such connection has 
long been recognized, and clinically un- 
doubted fact that many cases acute rheumatism 
are ushered tonsillitis, and furthermore that 
many cases chronic rheumatism have been bene- 
fited removal tonsils. Robertson gives the 
tonsils the cause 30% acute and 90% 
chronic rheumatism. Arthritis various forms 
frequently referred infection through the tonsils. 
Within the past month have had case referred 


for removal the tonsils for atrophic 


arthritis, supposed result from slow absorption 
through the tonsils, the absence other lesion. 
this patient years age, have hesitated 
operate. cite this show that oftentimes the 
pathologist and internist are the radical men, and 
that we, with wholesome fear the operation, 
are often loath follow. 

There are many other classes troubles sup- 
posed due tonsils, and for which are 
the keeping irritative throat cough chil- 
dren, obscure temperatures, and slow toxemias ap- 
parently tonsillar origin. 

All these cases, two-thirds all, may called 
infective; and recognized that systemic in- 
fection occurs through the epithelium the crypts, 
necessarily follows that remove the possibility 
invasion, must remove the crypts. And the 
removal the crypts involves the removal the 
whole tonsil its ablation, inasmuch me- 
chanically impossible get rid all crypts other- 
wise. this two-thirds all cases, think 
may the cause for removal necessitated 
thorough removal. 

Physiologically considered, agree with 
Goodale that tonsil identical with cervical 
lymph node, then quite necessary remove 
toto removing any other diseased lymph 
node. And agree with Jonathan Wright 
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that the sunken, ragged tonsil, not the large 
one that lets through the dangerous germ, then 
behooves have some efficient method han- 
dling these small ragged tonsils. need not 
far Bosworth say that all tonsils are 
morbid growths, but must acknowledge that 
the animal economy seems get along perfectly 
well without them, and that dire physiologic re- 
sults have followed their removal. 


The ultimate aim the operation the relief 
the symptoms, and that operation best which does 
this with the greatest efficiency. There can 
question the efficiency this operation. Ten 
per cent. cases have been operated previously 
some other method. Ward 800 cases reports 
129 previously operated, which means that 
per cent. other operations are not efficient. Now 
the men who are doing this so-called dissection are 
all agreed that rare have reoperate. 
confess that those have had reoperate are 
charged lack skill, rather than the 
operation. 


regards the second consideration upon which 
the operation must stand, comparative safety, there 
more room for discussion. operation must 
attended danger relatively greater than the 
advantage accrue; and the operation 
election, must least free from danger 
any other. 


For the purpose clearness may classify the 
dangers three groups: hemorrhage, anesthesia, 
infection. 


hemorrhage, the Lord has not yet given 
tonsil operation that not times accompanied 
hemorrhage. least one fatal case San 
Francisco has followed the guillotine. The worst 
ever saw followed the cold wire snare the 
hands skillful colleague. have had two bad 
hemorrhages cutting out pieces. fact, have 
three hemorrhages 500 dissections, against 
other methods. Hemorrhages from bleed- 
ers beside the question. You get with any 
method and personally, ever were have such 
tonsillotomy. Injury the carotid may likewise 
disregarded, inasmuch there only one au- 
thentic case, and purely accidental. Because 
somebody has opened misplaced carotid 
means sufficient reason for abandoning otherwise 
successful operation. 


Nearly every observer has reported hemorrhages. 
Some 180 cases primary and secondary 
have been collected Richards, who concludes 
from their review that there less hemorrhage from 
tonsillectomy than Personally have 
found that the cleaner and more thoroughly 
work the less bleeding have. must, 
recognize that may get any time with any 
operation and when least expect it. 


that form operation which, encoun- 
ter it, are best able cope with it. Now 
the complete operation have anesthetized pa- 
tient hospital with every emergency equipment, 
hot sponges, artery clamps, etc., and prepared- 
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ness lies safety. stop the bleeding from the 
first tonsil before touch the second, and stop 
the second before remove the adenoid. 
not let them come out the anesthetic until 
all stopped. rule surprisingly easy 
control with hot sponges artery clamps. 
necessary, have had three times, the pil- 
lars can sewed together. honestly believe that 
about this operation with the same surgical 
care and preparedness for emergency any 
operation general surgery, that hemorrhage 
not only actually less, but that are infinitely 
better prepared handle that really becomes 
only surgical incident and largely robbed its 
danger. have never seen case which com- 
paratively simple means did not suffice. Still if, 
six cases reported Jackson, the carotid must 
tied last resort, are here much better 
able it. 

regards secondary hemorrhage, such equal 
number cases have been reported from various 
methods that doubt any particular method freer 
than others from it. Delayed primary hemorrhage 
certainly more apt follow cocain and adrena- 
lin operation. But true secondary may come after 
any operation, and own experience practi- 
cally always due carelessness. keep our 
patients bed, rigidly enforce the diet, and control 
cough, etc., minimize the possibility, which 
slight best, but present after any operation. 

The second element safety anesthesia. There 
veritable battle-ground. Were some means de- 
vised for operating without anesthesia, would 
certainly take away the greatest risk. But anes- 
thesia some sort must have, neither adults nor 
children will permit much operation 
withoyt it. good patients may use cocain. 
But even so, death has been reported New York 
during cocain removal, and personally believe 
ether the hands skillful anesthetist 
about safe the necessary injection cocain. 
With cocain the gagging and retching the pa- 
tient often annoying preclude the possi- 
bility clean work. And case hemorrhage 
sure would all prefer handle with the 
patient the table under anesthesia. One the 
horrors surgery tonsillar hemorrhage with 
scared patient. 

Every man who operates much bound have 
trouble some time with anesthesia. experi- 
ence has been bitter. April, 1906, lost case 
the table from chloroform anesthesia. There 
was bleeding; the child simply passed out during 
the operation and was not realized until too late. 
Recently doing operation the French Hos- 
pital was given untrained anesthetist who in- 
sisted upon chloroform. few seconds after be- 
ginning operate, the pulse nurse called attention 
the bad pulse. said was all right. felt 
the pulse and found only flutter. knocked the 
mask off the face, immediately gave ether, compho- 
rated oil and nitrate amyl., compression bandage 
the legs, and artificial respiration with oxygen. 
After half hour’s work were rewarded 
the return normal pulse and respiration. Both 
these accidents were avoidable. Neither was 
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case status lymphaticus, but both were simply 
cases where the anesthetist was not sufficiently close 
his observation the condition. neither case 
was the warning heeded, and both more anesthetic 
was given after the danger signal had been sounded. 
Others have had similar experience. fatal 
cases recorded, have been with chloroform. 
helieve ether the drop method Junker 
safe have anesthetist who trained, cau- 
tious and observant. The risk, think, hinges 
largely upon the personal equation the anesthetist. 
anesthesia more technical. should left 
specialists who are familiar with that kind 
operation. Nor believe that under the light 
present testimony have any right use 
chloroform all. 


believe that the use ether given 
trained anesthetist, can minimize the risk and 
make the anesthetic safe here with any 
other operation. must, however, recognize that 
there always some risk, must explain our 
patients and let them decide the results sufficiently 
outweigh it. our moral duty recognize this 
risk, and guard against, but because there this 
very small percentage danger, all surgery, 
reason for abandoning otherwise good oper- 
ation and substituting one inferior efficiency. 
the tonsils have removed all, will have 
have anesthetic the majority cases. The 
added advantage being able thorough work, 
and being able cope with bleeding, think more 
than offsets the additional risk ether, 
ether and the right anesthetist. 


Remote anesthesia dangers are comparatively rare, 
such pneumonia, kidney complication, etc. The 
but must always recognized possibility. 
There class disturbances attributed this 
operation, think greatly overestimated, namely, 
those infection following the operation. One case 
scarlet fever has been noted. This was simply 
accidental infection due exposure. Another 
tuberculosis. Here there was undoubtedly pre- 
existing focus which lighted up. Such things cannot 
avoided, being purely accidental and liable 
follow any operation. convinced, however, 
that there less danger when the tonsil thor- 
oughly removed than when portions are left. 

were given time should like say some- 
thing the technique and show that the exact- 
ness, care and attention details make strictly 
proper surgical procedure. Suffice say that 
whether use knives, scissors, blunt dissectors 
the finger, the ultimate object the same: the com- 
plete removal the diseased tissue and the essen- 
tials success the exact work and 
clean, straightforward surgical technic. 
method better than that hundred others, 
not necessary flood the journals with 
innumerable articles prove that way right 
and yours wrong. Nor necessary add 
already too elaborate armamentarium, changing 
the catch snare the curve knife and 
calling our own names. 


conclusion, wish state firm belief that 
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thorough and complete operation has become ne- 
cessitated our increasing knowledge the patho- 
logical role the diseased tonsil. this so- 
called radical operation most distinctly the method 
election most throat surgeons America, be- 
cause gives results which other method gives, 
and because perfectly adaptable all tonsils, 
the big well the little ones; because simple, 
sure and safe any other when the technic 
mastered. There really less danger hemorrhage 
than any other method and the only additional 
danger that anesthesia, which exceedingly 
small use ether and proper anesthetist. 
thorough and complete removal really run 
greater risk than otherwise, and get definite and 
permanent results. not, therefore, radical 
the sense being extreme unnecessarily severe, 
but radical only that thorough and 
complete, more radical than any other operation 
surgery which aims complete removal dis- 
eased tissue when its influence upon the animal 
economy demands it. 


THE PATHOLOGICAL HISTOLOGY 
THE TONSIL. 


HILL HASTINGS, D., Los Angeles. 


The basis this paper the study some ton- 
sils removed the Children’s Hospital 
tients from clinic the Los Angeles College 
Medicine the University California. have 
reviewed also some the recent literature this 
subject, and later might interest briefly 
mention some the points brought out various 
writers. 

During the past eight years have shared the 
active warfare against the tonsil. Until the last 
two years rarely looked the inside the ton- 
sil. make this confession the more readily because 
have too often been throwing the tonsils into the 
waste bucket else uselessly bottling them up, 
one does prize peaches unusual size. should 
remember that naked eye examination rated al- 
most high microscopic examination the 
study other organs, for instance, the kidney. 
have made rule late have sharp knife 
ready with tonsil instruments and the end 
the operation spend few minutes section- 
ing the tonsil. 

For the microscopic examination ‘indebted 
the instruction and guidance Dr. Stanley 
Black, the Pathological Department, and the 
assistance Miss Roberts, the present senior 
class. 

The minute anatomy the tonsil, commonly 
found, about follows: The tonsil ovoid 
mass adenoid tissue covered its free surface 
stratified epithelium and elsewhere enveloped 
fibrous capsule. Its free surface shows the mouths 
numerous crypts, about number, most 
prominent the upper one-half the tonsil. The 
crypts extend irregularly deep into the tonsil tissue, 
many them down the capsule. The tonsil tis- 


sue proper consists numerous small ovoid masses 


cells, called Each separate mass 
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has its individual capsule delicate fibres, 
enclosing ring lymphoid cells arranged often 
with precise regularity concentric rows. 
lymphoid cells constituting the follicles are closely 
massed together without order. They are small 
cells with large nuclei. Many the lymphoid cells, 
especially the center the follicle, show decided 
mitotic changes. are besides, few scattered 
polynuclear cells, and plasma cells. 

The follicles are closely held together deli- 
cate connective tissue reticulium, apparently off- 
shoots the large fibrous septa, irregularly project- 
ing from the fibrous capsule. There are small ar- 
teries and veins and lymph vessels. lymph ves- 
sels are course efferent. Except that the tonsil 
has afferent lymph vessel, similar 
ordinary lymphatic node. The stratified epithelium 
the free surface becomes thin dips into the 
crypts the deeper portion which found 
one cell thick without places showing any 
basement membrane. The surface epithelium shows 
between its cells, here and there, polynuclear cells 
and lymphoid cells. Many bacteria are found 
the crypts but none the tonsil tissue proper. 

have found certain naked eye appearances 
worth noting. rule the tail lower one-third 
the tonsil fairly firm and yellowish-white 
color; the upper two-thirds one-half softer; 
here and there irregularly soft fibrously firm, 
with large crypts. When the whole tonsil was 
found fairly firm, yellowish-white and with pur- 
plish red softening around the crypts, the tonsil 
was considered normal, least normal hyper- 
plasia. The soft, purplish-red irregularly fibrous 
tonsils always showed chronic inflammatory change 
when examined under the microscope. the soft, 
purplish-red upper one-half the tonsil was often 
seen small tumor projecting from the mouth 
the crypt. This was seen large, chronically in- 
flamed tonsils and was found prolapse 
tonsil tissue. few tonsils were found what 
were first taken abscesses. one 
case was seen thick-walled sac near the capsule, 
about the size small pea, full creamy odor- 
less fluid. were found the section, 
and section failed show any giant cells, and 
was finally concluded obstructed crypt. 
There were enlarged glands the neck this 
case. Similar sacs were found several other 
cases, situated near the surface. The tonsil each 
case was moderately large, submerged and purplish- 
red color, and there were again enlarged 
glands the neck. another case, child six, 
without any marked inflammatory signs other than 
purplish-red upper one-half and with enlarged 
glands the neck, the tonsil section showed the 
crypts masses made fine net work threads, 
which Dr. Black thought resembled actinomycosis. 

many tonsils, commonly noted, the crypts 
were found contain cheesy material, often foul 
odor. 

Tonsils from sixteen cases were examined micro- 
scopically. The microscopical examination many 
these tonsils proved interesting. case were 
bacteria found within the tonsil tissue proper. Not 
only were tubercle bacilli found, but also 
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case were there any signs giant-cell formation. 
There were, however, nearly every case well- 
marked signs chronic inflammation, especially 
marked the upper one-half, head the tonsil, 
often with extensive fibrosis and new blood vessel 
formation. was noteworthy that these signs 
chronic inflammation were found tonsils pa- 
tients who gave symptoms chronic 
tion; the operation being indicated because the 
size the tonsils and because obstructive adenoid. 

One case may cited fairly typical: Edna 
aged years, operated November 12, 1909. 
Right tonsil large, firm, partially covered thick 
plica tonsilaris; crypts are small, not dilated; sec- 
tions show firm yellowish-white appearance. Ma- 
croscopic diagnosis, “simple hyperplasia.” Left ton- 
sil, submerged, covered thick plica; large crypts 
dilated, containing some cheesy material; sections 
show purplish-red softened areas. small tumor 
projects fom one crypt, likely prolapse soft ton- 
sil tissue. diagnosis, “Chronic Tonsil- 
Adenoid, large, lobulated, yellowish-white 
mass. notes the microscopic examination 
the left tonsil are: “Surface epithelium thickened, 
with slight infiltration polynuclear cells; through- 
out the tonsil are extensive collections fibrous 
places are bands t.; elsewhere diffuse 
fibrosis; some scattered leucocytes, with here and 
there dense clumps leucocytes near the crypts. 
The follicles general are small; many the fol- 
licles apparently partially destroyed the fibrosis. 
Blood vessels are numerous. many crypts are 
found lymphoid cells, some polynuclear cells, and 
considerable number cells with darkly stained 
irregular nuclei with considerable amount cyto- 
plasm taking light pink Eosin stain (probably 
desquamated epithelial cells). noteworthy sign 
the extensive formation new connective 
(Dr. Black). 

conclusion, this study the pathological his- 
tology the tonsils not sufficiently extended 
warrant any opinions when the tonsil 
ciently diseased require removal; whether 
the tonsil ever useful organ. might 
interest, however, briefly review some the 
opinions certain investigators. 

1st. when the tonsil diseased. Jonathan 
Wright states substance that comparative biology 
teaches that pathological change does not neces- 
sarily mean destruction usefulness organ. 
the contrary, but response changed sur- 
roundings, resulting necessary alteration. 
mentions the fact noted many observers that the 
black and red races the tropics have markedly 
lower proportion children with large tonsils and 
seems believe there significant coincidence be- 
tween the tendency enlargement the tonsils 
and the natural immunity civilized man infec- 
tious diseases. 

2nd. the tonsil often the door entrance 
for tubercle bacilli and other bacteria? 

Much has been written both sides this ques- 


sections from 125 patients failed find any evi- 
dence single section tubercle formation. 
These patients were likely children otherwise heal- 
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thy, except for enlarged tonsils and adenoid. The 
same writer states “that although dust inanimate 
matter readily through the tonsillar epitheli- 
um, bacteria not readily pass.” 


states, “bacteria are normally present 
the crypts, but are not usually demonstrable 
the tonsillar tissue proper. The supposition appears 
possible that bacteria may continually. making 
their way into the tonsillar tissue but the moment 
entering encounter conditions which terminate 
their existence.” 


Rosenheim quotes Goerke’s opinion that “tonsils 
owe their protective function not only the me- 
chanical influence the constant strain leucocy- 
tes toward the surface, but two other factors, 
namely, the bactericidal action the lymph and 
that the products set free the breaking down 
the lymphocytes.” 


the other side the question, con- 
cludes from certain experiments that “it scarcely 
for great quantity immune bodies 
aulate the tonsil, that the larger amount 
enters the general circulation. 136 
cases pulmonary tuberculosis Wood found that 
the tonsils were involved times,—that 69%.” 
The same author recently examined tonsils 
cases tuberculosis the lungs and found typical 
tubercle signs all but cases. concludes,— 
“So far seems practically proved that for the 
tuberculous germ least the tonsil many more 
times susceptible than other portions the throat. 
Further, that one organism passes readily into 
the tonsillar tissue, probable other organisms 
may the same.” must remember, however, 
that these tonsils were removed from patients who 
died from tuberculosis. is, think, fair as- 
sume that these were secondary infections pa- 
tients whose resistance the tubercle bacillus was 
practically destroyed. 


Aside from the experimental opinions either 
side this question, one must reckon with the vast 
amount clinical records and clinical opinions. In- 
numerable case-records definitely point the tonsil 
the original point infection tuberculosis 
the glands the neck; also the initial point 
infection, many cases acute articular rheuma- 
tism, many cases acute bacteremia and many 
cases acute endocarditis. Furthermore, clinicians 
have yet find that removal the tonsils has 
caused any disturbance health, any way 
decreased the body resistance infectious dis- 
eases. 
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Discussion. 

Dr. Langley Porter, San Francisco: would like 
ask Dr. Houston what has been his experience 
with enucleation the finger, which have seen 
often and which seems complete operation. 
Also would like know whether not any 
the gentlemen present consider better procedure 
separation the tonsil from the stump use 
the guillotine instead the snare, and hemor- 
rhage not most often due injury the internal 
surface the pillar, and retractor for the pos- 
terior pillar not most useful instrument. 

Dr. Lilley, Merced: have been very 
much interested these papers. cases the 
results tronsillotomy have been indifferent; once 
while they are good, sometimes there 
improvement. Some cases have sent 
specialists San Francisco, the results have not al- 
ways been good ones and matter surprise 
learn that they are still doing tonsillotomy. 
Recently have been doing tonsillectomy and enu- 
cleating the finger down the pedicle and then 
using the snare. give anesthetic, take plenty 
time and does not seem such difficult 
operation. 

Dr. Cullen Welty, San Francisco: 
the opinion that the whole group infectious dis- 
eases enter way the lymphoid ring. This was 
called attention some five years ago ob- 
servation made the City and County Hospital. 
there were who had the disease, all had diseased 
tonsils. all membrane soreness made 
its first appearance the tonsil. There were some 
nurses who had their tonsils removed, none 
them had diphtheria. can say with absolute cer- 
tainty that diseased tonsils predispose diph- 
theria. Some years ago was good fortune 
observe epidemic measles. could 
diagnose measles almost certainty the ap- 
pearance the throat; besides this inflammation 
preceded the coryza, and the present time 
seems that the source infection was the 
primary source inflammation. scarlet fever 
there always more less throat inflammation. 
Probably could better observed endemic 
epidemic. acute chronic rheumatism has 
been proven beyond doubt, have had some 
cases, all but one free from rheumatism. have 
had one case that diagnosed tuberculous. The 
others were accidentally discovered. two the 
cases was apparently primary process. Enlarged 
cervical glands are directly traceable tonsillar in- 
fection, and should removed they not dis- 
appear after tonsillar enucleation, large per- 
centage them are tubercular, which has been 
proven various observers. wish call par- 
ticular attention people who are under weight, 
providing they are otherwise healthy; you can in- 
crease their weight from pounds by. enuclea- 
tion the tonsils; this based upon own ob- 
servations, have not seen the literature. 
99% all operated cases the patients have in- 
creased weight from pounds. believe 
this increase weight due the elimination 
gland that produces toxins other poisons. Re- 
cently have removed the tonsils and adenoids 
cases acute otitis (few day’s duration), all 
cases the ears were free from pus before the tonsil- 
lar wound had covered epithelium. com- 
paratively short time this procedure will the ac- 
cepted teaching the treatment acute purulent 
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otitis. the Oto-Laryngological Section the 
American Medical Association some four years ago, 
made the following statement: “That all tonsils 
present after years age, were necessarily dis- 
eased and pathologic organs should removed.” 
last year’s meeting the same society, Robert- 
son Chicago, stated the same; failed give 
credit for making the statement first. still 
the same opinion and believe that short 
time the tonsil question will cause the entire revo- 
lution whole chapters internal medicine. 
substantiate this, Dr. Francis Williams, special 
anesthetist the St. Francis Hospital, says that 
35% the patients that are operated for ton- 
sils and adenoids have heart lesion. This 
entirely different line. follows matter 
course that complete operation necessary 
you wish free the patient from this particular 
source infection. There are many ways 
this. However, the one should selected which 
combines minimum anesthesia, minimum amount 
traumatism, small amount hemorrhage the time 
operation and hemorrhage following opera- 
tion. still the opinion that hemorrhage fol- 
lowing operation dependent upon remaining ton- 
sillar tissue, from own observations 500 ton- 
sillectomies. have had but one case bleed after 
leaving the operating table; that particular case had 
remaining tonsillar tissue, she was years age, 
besides. 

Dr. McCleave, Berkeley: general 
medical man want particularly endorse all that 
Dr. Porter has said. The most significant point was 
that large proportion specialists are still doing 
tonsillotomy. That not right, and the general 
medical man knows that not right; and want 
say that any who may still doing tonsillotomy 
must expect lose cases which are referred the 
general medical man. They must tonsillectomy 
they expect get these patients from the gen- 
eral medical man. the general practitioner 
wish say, very careful refer your patient 
the specialist who going tonsillectomy 
and not tonsillotomy, and leave your patient 
badly off think much the blame for 
the poor tonsil work done due the fact that 
the work done the office home, and the 
ought done; think every patient operated 
for tonsillectomy should sent the hospital. 
Dr. stated his paper, most cer- 
tainly ought done under the most careful con- 
ditions the anesthesia, and the patient should 
anesthesia this class cases. 

Dr. Roberts, Pasadena: most firmly feel 
that tonsillotomies should abolished. There 
certain proportion nose and throat specialists who 
still tonsillotomy and should not dignified 
the name operation. The only operation 
should the complete removal the tonsils; this 
the operation and need not called radical 
not radical. always operate under ether and al- 
ways the upright position, sure that that 
perfectly safe for the patient. most 
necessary thing for the patient given anes- 
thesia very experienced anesthetist. doing 
the finger dissection important that you care- 
fully free the tonsil from the posterior pillar. 

Dr. Robert Cohn, San Francisco: agree fully 
with all that Dr. Porter has said, especially with 
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regard the value the operation. The endorse- 
ment such men Dr. Porter all the more im- 
portant when one considers that they have the op- 
portunity observing the patient for long time 
before and after the operation, whereas the special- 
ist has the case under his eye often for only very 
brief period. The radical tonsil operation after 
all technically simple enough the majority 
cases, fact more less child’s play. The two 
dangers, anesthetic and hemorrhage, Dr. Houston 
has analyzed and general concur his con- 
clusions. The one point which should like 
bring out, however, the tonsil opera- 
tion only exceptional cases done satisfy 
vital indication. other words, not ordinarily 
direct life-saving procedure and for that reason 


not analagous the general run major opera- 
tions. 


Dr. Kaspar Pischel, San Francisco: are all 
indebted Dr. Porter for his paper. When ad- 
vise enucleation tonsils often have meet 
the opposition not only the parents, but the family 
physician, too. But the latter points out the ad- 
vantages the removal the tonsils for the gen- 
eral health the child, the parents will gladly con- 
sent. has been stated that large percentage 
specialists San Francisco are still practicing 
tonsillotomy instead tonsillectomy. hope the 
speaker mistaken. Regarding the removal the 
stump, find that the electro-cautery snare causes 
decidedly less bleeding than cold snare. glad 
that the importance expert anesthetist was 
pointed out. grown persons prefer remove 
the tonsils under local and regional anesthesia which 
perfectly satisfactory except nervous persons. 


Dr. Wm. Ellery Briggs, Sacramento: think Dr. 
Cohn’s remarks quite pertinent and the point. 
The advice have the tonsils removed often 
given too lightly and without sufficient indications 
warrant serious operation. There are few 
operations which give more marked and gratifying 
results than tonsillectomy properly selected cases, 
but strongly convinced that many men 
present attribute malign influence and remove 
quite normal tonsils. have given local anes- 
thesia the removal tonsils. The patient should 
hospital and under the influence ether. 
Some time ago gave doing the operation under 
cocain and adrenalin office. reply 
question one the gentlemen present, would 
say that tonsillectomies are rarely done Germany. 
opinion they are not radical enough, but 
fear that some our countrymen are present 
making fad very useful operation. 

Dr. Dennis Arnold, San Francisco: former 
years removed tonsils because they were en- 
larged the seat disease, and consequently 
satisfied ourselves any operation that rid our 
patients the redundant diseased tissue. Having 
learned that tonsil that neither hypertrophied 
nor the seat disease may yet be, and often the 
cause various systemic infectious disorders 
have come adopt procedure which has for its 
purpose the complete removal the gland. For 
this very sufficient reason tonsillotomy has been en- 
tirely replaced tonsillectomy these days. After 
some experience with all the numerous methods that 


have been advocated for ablation the tonsil, the 


Free the gland from its investure the anterior 
and posterior pillars with one two shallow curved 
incisions, and then blunt dissection remove 
with capsule intact from its bed. 
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ROUTINE OBSTETRICAL DIAGNOSES.* 
BAKER SPALDING, D., San Francisco. 

The average general practitioner rarely makes 
complete ante-partum post-partum examina- 
tions. cannot that considers them 
valueless, for more than thirty years ago the 
late Paul Munde published 
cing paper the various modes and procedures 
which abdominal examinations and manipula- 
tions should conducted during pregnancy and 
labor and the numerous different conditions which 
their employment not only beneficial but necessary. 
Richardson and Chadwick Boston, well 
Frank Wilson Louisville, Kentucky, also rec- 
ognized generation ago the great value placed 
the routine systematic examinations pregnant 
and puerperal patients and wrote most clearly 
this subject. But spite their vigorous writing 
and that host later clinicians, slow has 
been the improvement that will venture state 
that not one fifty general practitioners to-day 
understands the practice comprehends the value 
these examinations. safe state that, un- 
less has taken rare interest his work, has 


not made complete examinations his obstetric. 


patients since his undergraduate days. 


not spirit criticism that these remarks 
are made, but rather raise the questions, there 
any practical value making systematic examina- 
tions obstetrical patients before and after labor, 
and, so, not the profession negligent uni- 
versally neglecting this work general practice? 
answer these questions the affirmative, shall 
draw not the vast literature the past half 
century, but shall review personal records made 
during the last few years. For some years has 
been habit record carefully clinic 
the University California Hospital and private 
practice all ante-partum and post-partum exam- 
inations, and result have compiled nearly 
1500 records. From these records desire pre- 
sent own conclusions bearing the subject 
this paper. 

The busy general practitioner feels burden 
carefully into the history and make the neces- 
sary physical examinations pregnant women. 
many women apparently well without examina- 
tion that apt agree with the laity that such 
procedures are both expensive and distasteful. 
regard expense, the fault lies much with 
the profession with the laity. Poor obstetrics 
paid too much (and the end the patient usually 
finds this out) but good obstetrics paid too little, 
and often the patient does not realize how much 
has been done for her her conscientious attendant. 
regard the distaste for examination, has not 
been experience that any woman has ever raised 
this objection consistently after the object for such 
examination has been explained her. And how 
bitterly does the woman complain who has met with 
misfortune through the neglect these very ex- 

Patients with minor cardiac trouble often become 


Read before the Santa Clara County Medical Society, 
June 15th, 1910. 


pregnant and occasionally more less serious 
chronic endocarditis myocarditis unexpectedly 
discovered examination. 1100 examinations 
noted cases, with distinct cardiac 
murmurs. Many, true, were neurotic hemic 
character, but some were associated with serious 
valvular disease, and one case ended fatally few 
weeks before the expected delivery. This patient 
did not realize that she had cardiac trouble. She 
settled her house preparation for the expected 
confinement and evidently overstrained 
She had two nights dyspnoea, which her neigh- 
bors told her was natural, and ended suddenly 
attack acute pulmonary edema. This case, 
together with others less serious, has placed dis- 
tinct value, mind, the routine examination 
the heart. leads guarding the patient more 
carefully during pregnancy, easing the first stage 
labor, and shortening the second stage with 
forceps. 

Tuberculosis the lungs has been noted six 
and every case this has proven serious 
complication, one patient dying acute exacer- 
bation pulmonary tuberculosis one 
partum. 

pelvic conditions, retroversions, infections, 
contracted pelvis and pelvic floor relaxations are the 
more common abnormalities found examinations 
early pregnancy. One becomes impressed with 
the frequency retroversion nullipara, and the 
wonder that many correct themselves preg- 
nancy advances. During the past month have had 
replace two impacted retroverted uteri, which 
were causing symptoms impending miscarriage. 
One case feel ended needlessly miscarriage for 
the reason that the patient, primipara, had not 
submitted earlier her pregnancy vaginal ex- 
amination. Knowledge the condition also leads, 
many instances, valuable corrective treatment 
post partum. 

infections, gonorrhea has been noted not in- 
frequently the clinic patients and has permitted 
treatment throughout the pregnancy. private 
work, infection from previous abortion has been 
found more often than has acute gonorrhea and 
has times spite of, perhaps association 
with treatment, ended miscarriage. regard 
pelvic measurement, believe the educated finger 
one the safest pelvimeters possess. More- 
over, practically impossible judge correctly 
the importance that attached the indi- 
vidual case the shape and size the pelvic bones 
determined external measurements with the 
usual pelvimeters. The internal pelvimeters are 
all more less painful the majority cases and 
require also special training any recided 
value. The finger the least painful and permits 
most thorough examination. Contracted pelvis 
exists much more frequently California than 
generally understood. 1500 examinations, exclu- 
sive consultations, have noted 76, 714%. 
The minor grades are easily overlooked and have 
seen consultation number primipara with 
even serious obstruction permitted into labor 


unconscious their condition and unwarned 


their danger. Some most unsatisfactory consulta- 


q 
q 
q 
7 
7 
| q 
7 


DEC., 1910 


tions have been with patients long labor, the 
child blocked pelvic disproportion and fetal life 
deliberately sacrificed because neglected pelvic 
examination pregnancy. And the other hand, 
has been good fortune several cases seen 
early inpregnancy, successfully deliver later, 
Caesarean section induced labor, patients who 
had previously lost their children confinement. 


the primipara the condition the pelvic floor 
ante partum presents the examiner condition 
that should exist post partum, while the examination 
the pelvic floor multipara often demonstrates 
condition what should avoided. Also believe 
possible with practice estimate certain 
percentage cases the individual perinei which will 
probably stretch safely over child’s head de- 
livery and those which certainly will lacerate unless 
treated preliminary dilatation incision. 


The laboratory examinations, limited rule 
occasional test for albumin the urine, are 
not satisfactory. are certainly better than 
nothing, but are apt lead wrong sense 
security, both the side the patient and the 
attendant. All practical clinical and laboratory tests 
utilized. blood pressure test will often 
give earlier warning toxemia than casual 
examination the urine. 


Later pregnancy the abdominal examination 
affords knowledge the condition the uterus, 
the position the child, multiple pregnancy, prog- 
nosis labor and the probable date delivery. 
The round ligament which can easily palpated 
affords fair index the development the 
uterus, the position the child can with ease and 
with considerable preciseness made out the 
large majority cases. relief know that 
the child lies normal position, and the posi- 
tion found abnormal can, judged neces- 
sary, times corrected. The chief value, 
however, is, probably, place one guard 
abnormal cases, particularly cases occiput 
posterior. The diagnosis twins not itself 
mind great value, although service 
eclampsis has occurred with one twin case and more 
less severe toxemia has been present all. 


many patients give rise worry account 
apparent moderate pelvic and feta! dispropor- 
tion and later deliver themselves normally pos- 
sibly precipitately, that about all that can done 
classify these cases moderate pelvic contraction 
into those that probably will have normal labors 
and those that will possibly have trouble, and 
prepared perform any major minor operation 
that might indicated labor progresses. 
great satisfaction know that the patient pre- 
sents abnormality and that the prospects are 
favorable for successful labor, and the 
utmost value know early the presence marked 
abnormalities, which can done only when one 
makes practice examining his obstetrical patients 
systematically, that due consideration, 
necessary consultation, can had before ex- 
hausting labor forbids conservative surgical treat- 
ment the case. generally known that the 
size the abdomen relates the probable date 
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the labor, although knowledge one has 
yet devised practical working rule based this 
fact. After measuring carefully large number 
pregnant women have come rely the fact 
that, previous the time settling, added 
the distance centimeters from the upper border 
the symphysis the top the fundus coincides 
large number normal cases the week the 
pregnancy. From this the estimated date delivery 
the normal case corresponds closely that 
Nagle’s rule. This measurement 
curate must taken after the fundus above the 
umbilicus and before the head has settled into the 
pelvic cavity. These measurements consider 
great value cases supposedly overdue according 


Nagle’s rule, particularly when associated with 


slight pelvic contraction, for long the measure- 
ment not excessive safe allow nature 
manage the case, but the face large abdominal 
measurements the delay the induction labor 
most serious procedure. 


The post-partum examination, made six weeks 
after labor when involution fairly complete, 
seemingly almost much neglected the ante- 
partum examination. Much needless suffering might 
prevented and many miserable made livable 
were more post-partum examinations made. 
usual examination the ninth tenth day 
practically valueless except preliminary 
pelvic treatment. act the discharge 
patient absolutely worthless. Ten days after 
labor the uterus may found retroverted and some 
good may obtained procedures instituted 
correct its position hasten its involution, but 
not until much later that all the difficulties the 
pelvis can made out. every obstetrical patient 
were examined digitally and with the speculum six 
weeks post partum large number retroversions 
would discovered and corrected, some patients 
with unhealed lacerations the cervix would 
saved the discomforts heavy subinvoluted uterus 
with the danger later possible malignancy, and 
very large number patients would informed 
serious pelvic floor relaxations and encouraged 
submit early proper repair, the end that their 
general good health would maintained while 
prolapse with cystocele and rectocele would pro- 
vented. 


The pelvic floor about one-half all primi- 
parae lacerated delivery, matter what pro- 
cedure instituted prevent it. Often not 
severe laceration and may heal kindly without 
stitches, but there will always remain relaxation 
those patients whom the median raphe, the 
deep superficial levator ani muscles 
have separated. the patients improperly repaired 
the usual way after labor, fully 40% remain un- 
cured, for the reason that the operator does not 
repair the actual damage. With multipara only 
about lacerate childbirth, for the reason 


probably more than half the remaining 90% 


are already badly torn that further laceration 
unnecessary. 10% which lacerates represents 
usually the well-repaired lacerated primiparae. 


private and hospital work, 36% primipara 
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and multipara have been repaired. 
curious corollary that the out clinic department, 
where patients are mostly confined students, only 
primipara and multipara were judged 
need perineorrhaphy. The inference would 
seem that the less experience one has the better 
are the results, but the fact that with increased 
experience examining the pelvic floor post partum, 
the more one will find repair: 


This paper plea give the often maltreated 
obstetrical patient the same study and consideration 
that shown the more interesting medical and sur- 
gical patient. Obstetrics calls for much that un- 
rewarded and credits much that undeserved, but 
the long run pays consider most seriously 
young primipara and give her and her 
prospective baby the careful attention 
scientious practice that can only obtained 
universal routine systematic ante partum and post 
partum examination. 


RAILWAY SURGEON 


THE EIGHTH ANNUAL MEETING 
THE PACIFIC ASSOCIATION RAIL- 
WAY SURGEONS, 
CAL., AUGUST 26TH AND 27TH, 


Minutes. 


Meeting called order 2:30 m., Presi- 
dent Kurtz the chair. 

Address the President: Transplanta- 
tion.” 


was moved and seconded that the reading 
the minutes dispensed with. Carried. 

Following applications for membership were 
read: 

Bergener, San Francisco; Stout, 
Ukiah; Thomson, Sonoma; Graham, 
Tomales; Horel, Arcata; Cottrell, Sco- 
tia; Sohler, Geyersville; Ruddock, 
Guerneville; Cottrell, Scotia; Reu, Ukiah; 
Stone, Healdsburg; Raynes, Duncans 
Mills; Cavanagh, Pt. Reyes; Williams, 
Sausalito; Loveren, Fortuna; Gorrage, 
Petaluma; Jesse, Santa Rosa; Mizell, To- 
ledo, Mex.; Murray, Caliente, Nev.; 
Standler, Imperial; Gibbons, San Francisco; 
Rooney, Colfax; Howell, San Fran- 
cisco; Green, San Francisco; Mangan, 
Winnemucca, Nev.; Abrahm, San Francisco; 
Blodgett, Willits. 

was moved and seconded that the Secretary 
cast the ballot. Secretary cast ballot and the ap- 
plicants were duly elected membership. 

Scientific program was proceeded with accord- 
ing program. 

The Secretary read invitation from the Los 
Angeles County Medical Society, inviting hold 
our meeting Los Angeles. 


Motion was made and seconded that the ninth 
annual meeting held Los Angeles the day 
preceding the opening the meeting the Amer- 
ican Medical Association. Carried. 


ELECTION OFFICERS. 


Nominations for President. Dr. Taylor nom- 
inated Dr. Hamlin, Oakland; nomination 
seconded. was moved and seconded that the 
nominations closed and the Secretary cast ballot. 
ordered. 

Secretary cast the ballot and Dr. Hamlin was 
duly elected President. 

Nominations for First Vice-President. Dr. Mc- 
Cleave nominated Dr. Terry, San Francisco; 
nomination seconded. was moved and seconded 
that nominations closed and the Secretary cast 
the ballot. ordered. 

Secretary cast the ballot and Dr. Terry was 
duly elected First Vice-President. 

Nominations for Second Vice-President. Dr. 
Coffey nominated Legge, McCloud; nomina- 
tion seconded. was moved and seconded that 
nominations closed and the Secretary cast the 
ballot. ordered. 

Secretary cast the ballot and Dr. Legge was 
duly elected Second Vice-President. 

Nominations for Treasurer. Dr. Huntington 
nominated Dr. Keys, incumbent; nomina- 
tion seconded. and seconded that nomina- 
tions closed and the Secretary cast the ballot. 
ordered. 

Nominations for Secretary. Dr. Reardan nomi- 
nated Dr. George Carson, incumbent; nomina- 
tion seconded. Moved and seconded that nomina- 
tions closed and the Secretary cast the ballot. 
ordered. 

Nominations for Executive Board—one vacancy 
succeed Dr. Morton, whose term expires. Dr. 
McCleave nominated Dr. Pinniger, Tracy; 
nomination seconded. Moved and seconded that 
the Secretary cast the ballot. ordered. 

Motion was duly made and seconded that pro- 
ceedings published the CALIFORNIA STATE 
JouRNAL and that the Secretary 
confer with the editor the arranging 
with him that copies transactions sent all 
members who not now receive the JouRNAL, 
the expense the Association. 

vote thanks was tendered the retiring Presi- 
dent. 


Adjourned meet Los Angeles 1911. 


PRESIDENT’S ADDRESS. 
TENDON TRANSPLANTATION.* 


By CARL KURTZ, M. D., Los Angeles. 


take this opportunity express you 
sincere appreciation the honor you conferred 
upon your last annual meeting. Coming un- 
expectedly did feel more than complimented 
that you should have chosen your presiding of- 
ficer. desire also express thanks our 
proficient Secretary for his untiring efforts ar- 
ranging this excellent program. 


have attended the meetings this organization 
for number years and have been exceedingly 


* Read before the Eighth Annual Meeting of the Pa- 


cific Association of Railway Surgeons, August 26th and 
27th, 1910. 
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interested the papers and the discussions 
its members. 


has been pleasure see this Association 
grow from small group men into strong or- 
ganization whose actions and deliberations can 
much toward advancing the science medicine 
and surgery this state. the representative 
body Railway Surgeons the Pacific Coast 
will doubt continue increase membership 
and influence. 


The subject have chosen for address 
one which have been interested for num- 
ber years. 


Tendon transplantation one the most satis- 
factory procedures operative surgery. know 
operation the results which are more 
ing the patient the surgeon. When you 
consider that the destruction certain groups 
muscles and tendons give rise conditions which 
the individual for life, you must realize 
the importance operation which will correct 
deformity and restore functional power the af- 
flicted parts. 

Although Nicoladoni has been given the credit 
having first performed this operation 1881 
find that tendon transference had been made 
Tillaux early 1869 and Duplay 1876. 
The early career the operation was attended 
many failures, and only within the last decade 
that the technique has been perfected and the oper- 


ation brought into prominence such skilled sur- 


geons Codivilla, Goldthwait, Hoffa, Lange, Vul- 
pius and others. tendon transplantation 
understand the transference the proximal end 
portion healthy tendon the distal ex- 
tremity paralyzed muscle thereby transferring 
the muscular power the affected area. 


The indication for the operation partial 
complete paralysis muscle group muscles, 
whose function can restored the power trans- 
mitted from healthy muscles lying their im- 
mediate vicinity. 

Peripheral paralysis the result 
the most amenable treatment. 


Divided tendons, the result stab wounds, gun- 
shot wounds, other injuries, frequently fail 
unite primary suture. The tendons retract, the 
muscles atrophy from non-use and fail distribute 
their functional power. often impossible 
locate the proximal extremities these tendons, 
which are frequently imbedded adhesions but the 
distal ends can found and grafted some 
neighboring healthy muscle, again restoring the 
power the paralyzed part. 


The flexor muscles the hand foot may 
destroyed phlegmonous abscess. destruc- 
tion the flexor sublimis profundis digitorum 
will cripple the hand and render useless for the 
purpose manual labor. 


Injuries the peripheral nerves frequently re- 
sult permanent paralysis over the area their 
distribution. recent injuries the nerves 
should endeavor bring the ends the nerve 
together with suture. This often impossible and 
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when possible the nerve frequently fails 
unite, destroying the functional power the 
muscles which supplies. The radial, the ulnar, 
the median the musculo-spiral may severed 
stab wound gunshot wound they may 
torn complicated fractures making repair impos- 
sible and resulting the characteristic distortions. 
Perhaps the most gratifying results are obtained 
those cases paralytic cluh foot, the result 
anterior poliomyelitis. say gratifying, for many 
those unfortunate cripples the functional activity 
the paralyzed muscles can sufficiently restored 
enable them use their extremities without the 
aid crutches other apparatus. 


order successful our operative work 
must familiar with the actions and functions 
the various muscles. must determine abso- 
lutely electrical stimulation otherwise, which 
muscles are paralyzed and which muscles have 
wholly partially retained their functional power. 


regards the preparation the field opera- 
tion, want emphasize the fact that absolute 
asepsis most important. much care should 
taken opening the tendon sheaths taken 
opening the peritoneal cavity. Suppuration will 
prevent union the tendons and destroy the use- 
fulness the plastic. 


Long continued paralysis muscle group 
muscles always attended more less dis- 
tortion due overbalancing the healthy 
muscles the expense the weaker ones. The 
object the operation, therefore, not only 
supply functional power the paralyzed muscles, 
but correct the deformity. the 
deformity should always precede tendon transplan- 
tation. the severe cases tenatomy and redress- 
ment should made least one month prior 
the operation. 


When should operate? Not until the sta- 


tionary stage reached. According Vulpius not 
earlier than six nine months after the onset 


the disease and then only when all efforts restore 


the functional power the paralytic area with 
massage and electricity have failed. regards the 
age, there limit. have operated case 
paralytic club feet woman years age and 
have had fairly good result. 

The best results are obtained children past the 
age four. 


performing tendon transference, always 
best when possible select muscles the same 
group and running the same direction. How- 
ever, there are times when antagonistic muscles can 
used good advantage. 

The incision should made directly over and 
parallel the affected tendons. Paralyzed muscles 
are easily recognized their atrophy and dull gray 
color. After opening the tendon sheath, the tendon 
divided split near its insertion and transferred 
the paralytic one, which attached with 
fine silk sutures. Various combinations tendon 


method lateral anastamosis between two neigh- 
boring tendons. 
healthy muscle little functional use can 
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sacrificed supply important muscles whose func- 
tion has been destroyed. For example the replace- 
ment the tibialis anticus the extensor hallucis. 


When the power supplied from muscle 
great importance then best take portion 
and graft the paralyzed one, or, the 
paralytic tendon can divided and attached the 
healthy muscle. 


Should muscle retain some its function 
then would better take flap from the 
paralytic well the healthy tendon and stitch 
them together. 


Owing many failures that were met with 
the treatment paralytic club foot Lange sug- 
gested that the extremity the healthy tendon 
attached the periosteum order give 
firmer fixation. Should the tendon prove too 
short can lengthened with strands silk. 
These silk strands are time imbedded fibrous 
tissue, thus practically forming new tendon. This 
same method can employed bridging over de- 
fect filling space between the retracted ends 
divided tendons. After the transplantation the 
tendon sheaths are carefully closed with fine silk 
and the operation completed the usual manner. 
The limb placed overcorrected position and 
immobilized with plaster paris dressing for 
period from four eight weeks. The after 
treatment very important. consists support- 
ing the limb and improving its nourishment 
with hot baths, massage and electricity. This 
should kept for least six months. From 
the character the distortion should determine 
which muscles are paralyzed and from which source 
the muscular power derived. 


illustrate: When the anterior tibial nerve 
injured get paralysis the tibialis anticus, the 
ext. longus digitorum and the ext. proprius pollicis 
muscles. correct the condition should divide 
the tendon the peroneus longus, sew the stump 
the peroneus brevis and attach the proximal end 
the tendon the tibialis anticus. flap now 
taken out the tendo Achillis passed under the 
peroneus and stitched the ext. longus digitorum. 
The ext. proprius pollicis attached the tibialis 
anticus. 


The musculo spiral nerve may irreparably torn 
fractures the humerus causing paralysis over 
the area its distribution. The hand pronated, 
and the hand and fingers flexed. The condition 
commonly known wrist drop. The crippled hand 
can restored the following manner: Shorten 
the ext. carpi ulnaris. Separate the flexor carpi 
ulnaris from the ospisiform, pass under the ten- 
don the ext. carpi ulnaris and attach the 
ext. communis digitorum above bifurcation. 
The results these cases often wonderful. 


Tendon transplantation the ideal operation for 
paralytic club foot. The method operating varies 
according the number muscles involved and 
the amount functional power that can trans- 
ferred. The greater the number muscles par- 
alyzed the more complicated will the operation. 
The character and the degree deformity de- 
pendent entirely upon the location the paralytic 


muscles and the degree muscular power that has 
been destroyed. 


When there partial complete paralysis 
the anterior group muscles, the foot drops, the 
unopposed tendo Achillis contracts and the foot as- 
sumes position pes. equinus. Should the ad- 
ductors involved then the foot converted into 
pes. equino varus the action the adductors. 
When the posterior group muscles are paralyzed 
the. opposing anterior group will convert the foot 
into pes. calcaneus. 


Pes. valgus the result paralysis the 
tibialis anticus. 


Time will not permit enter into detailed 
description the various transplantations recom- 
mended for talipes. Suffice say that the muscles 
whose functions are partly wholly destroyed 
must replaced healthy muscles. remains, 
therefore, for the surgeon select such muscles 
which his judgment can convey the most power 
the paralytic group and correct the deformity. 


conclusion wish report number cases 
which were operated the German Hospital 
Dr. Joseph Kurtz and myself. Our results have 
been most satisfactory. 


Case Fred H., age 13. Severe laceration 
the anterior surface the arm just above the wrist. 
The wound was treated neighboring physician 
but evidently forgot suture the divided ten- 
dons. Some time after the injury was noticed 
that the boy had paralysis the flexor muscles 
the hand. long incision was made parallel 
the palmaris longus. found that the flexor 
carpi radialis, the palmaris longus and the flexor 
sublimis digitorum had been divided. 
mal ends the flexor carpi radialis and palmaris 
longus were located and stitched their distal ex- 
tremities. The proximal ends the flexor sublimis 
digitorum could not found. The distal ends were 
attached flexor carpi radialis the flexor 
carpi ulnaris and the flexor profundis digitorum. 
The patient made good recovery, has useful 
hand to-day. 

Case William S., telegraph operator. Injury 
the right middle finger resulting contracted 
cicatrix with acute flexion and anchylosis the 
middle joint which greatly interfered with his work. 
The flexor profundis digitorum was divided and its 
proximal end attached the lumbricales. There 
was not enough skin left cover the -wound leaving 
the tendons bare. This was covered Thiersch 
implantation. Result excellent. 

Case Nora H., age 22. Severe pes. equino 
valgus, the result anterior poliomyelitis the 
second year. June 1906, tendo Achillis divided, 
the foot redressed and placed over-corrected 
position and immobilized with plaster paris dress- 
ing. 

June 29, peroneus longus and one-half tendo 
Achillis attracted tibialis posticus. Ext. hallucis 
and one-half the extensor longus digitorum 
grafted upon the tibialis anticus. Plaster paris 
dressing removed one month later. Result good. 
present time the foot normal all its move- 
ments. 

Case Mrs. A., age 52. Paralytic equino varus 
both feet. December 1907, tendo Achillis 
divided, feet forcibly corrected with much difficulty 
and immobilized with plaster paris dressing for 
one month. 

Operation tendo Achillis split and grafted 
the peroneus longus and brevis. The ext. hallucis 
divided and its proximal extremity attached the 
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extensor longus digitorum. The woman who had 
crutches all her life now walks upon the soles 
both feet without the aid aparatus. gait 
not graceful for she has anchylosis both 


Case Henry A., age Paralytic equino varus, 
result anterior poliomyelitis the second year. 
June 11, 1908, division tendo Achillis, redress- 
ment and fixation plaster paris for one month.. 
Ext. hallucis and one-half tibialis anticus at- 
tached the shortened ext. longus digitorum. One- 
half tendo Achillis grafted peroneus longus 
and brevis. Plaster paris dressing removed 
four weeks; result good. 

Case Miss W., age 22. Paralytic equino varus. 
Tenotomy, forcible correction and immobilization 
with plaster paris dressing for one month. Oper- 
ation ext. hallucis transplanted the extensor 
longus digitorum. Tibialis anticus split and one- 
half grafted the ext. longus digitorum. Stump 
ext. hallucis attached tibialis anticus. Tendo 
Achillis split and attached peroneus longus and 
brevis. Excellent result. 


Case Fred age equino varus. 
Varus very marked. Wedge removed 
middle the tarsus. Tendo Achillis lengthened 
oblique cut. One-half tendo Achillis grafted 
the tendons the peronei. Result good. 


Case Age paralytic equino varus. Tenot- 
omy, redressment, and fixiation with plaster paris 
for one month. Operation, one-half tendo 
Achillis transplanted into the tendons the peronei. 
Result good. 


STRANGULATED HERNIA.* 
MILES TAYLOR, D., San Francisco. 


have selected for subject, Strangulated Her- 
nia, its frequency among railroad men 
necessity early operation all forms hernia. 
object bringing this most common subject 
before you to-day awake interest one the 
most neglected all conditions demanding immedi- 
ate surgical intervention. herniae, both large and 
small, were diagnosed early and corrected through 
operation, would not called upon fre- 
quently most any hour the day night 
deal with this, one the most grave conditions 
surgery and one that few doctors general 
practice have not had experience with. 

Herniae the abdominal viscera may internal 
external. the displacement 
into another cavity through some opening the 
mesentery omentum adhesion. External— 
protrusion through the abdominal wall the sac 
and its contents. The predisposing causes are im- 
perfect closure the umbilicus and inguinal and 
crural canals, weakened state the mesentery and 
accumulations fat the peritoneum. The most 
frequent exciting cause strain. 

have various forms hernia, namely, in- 
guinal, direct, and oblique; femoral, umbilical, ob- 
turator, sciatic, lumbar; bladder, retroperitoneal, 
diaphragmatic, epigastric, etc., but the one meet 
most frequently the oblique inguinal and the 
principal one have taken up. 


Before going any further, wish briefly 


fresh your memory with regard the anatomy 
the part, and the structures must deal with. 


Read the Eighth Annual Meeting the Pacific As- 
sociation Railway Surgeons, San Francisco, Aug., 1910. 
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Strangulated direct inguinal hernia, reduced en masse. 


The first covering the skin, the fascia with fat, 
aponeurosis the external oblique muscle, which 
attached the symphysis pubis one portion 
and reflected the other from the anterior su- 
perior spine the ilium the spine the pubis, 
forming Poupart’s ligament, being reinforced the 
point the external ring the intercolumner 
fibres. Underneath this, over the cord the cre- 
master muscle. Below this fascia find the sper- 
matic cord consisting the vas deferens, arteries, 
veins, nerves and lymphatic vessels. the inner 
side find the conjoined tendon formed the in- 
ternal oblique and transversalis aponeurosis and the 
peritoneum. The deep epigastric artery runs up- 
ward and inward from the external iliac the cen- 
ter the rectus abdominus muscle, passing verti- 


cally between the two rings lying 


transversalis fascia and the peritoneum, and must 
avoided operating. The more common forms 
hernia descend externally this vessel. 

giving these parts few moments study 
can readily see how the different forms hernia 
are formed and with what ease this condition can 
corrected surgically. One can easily understand 
how days preaseptic surgery this condition was 
neglected, but under our present method aseptic 
surgery there excuse for neglect. must 
lay aside those old notions our predecessors had and 
methods they employed, namely taxis, truss, etc., 
sometimes reducing the strangulated portion 
masse, and the poor patient dying the gangrenous 
obstructed ruptured bowel. 

wish state before any further that this 
emergency condition and the only appropriate 
treatment surgical one. Our chief source 
danger septic absorption, and order avoid 
this the condition should properly dealt with 
before the incarcerated bowel has ceased 
viable. Very frequently the patient not brought 
until after repeated efiorts reduction; 
long wait with his powers resistance almost gone, 
not due the gangrenous condition, but sepsis. 
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rule the diagnosis not difficult one, for 
the patient gives history having hernia which 
has suddenly become painful and irreducible, bowels 
refusing move, often nausea and vomiting ensu- 
ing and other signs circulatory depression, all 
symptoms pointing intestinal obstruction. The 
expression the face drawn and pinched, with 
sallow look and sunken eyes, and times 
clammy sweat. The symptoms vary according 
the amount and duration obstruction. 
hardly necessary differentiate between 
flamed and obstructed irreducible hernia for both 
require immediate surgical intervention. 


Reporting 200 cases upon which have operated 


wish call attention the death three and 
the condition they were when first seen me. 


Showing constructed bowel. 


One was man years age who had eaten 


canned tomatoes three days previously; had what 
was supposed ptomaine poisoning and was 
treated with the usual cathartics given freely but 
with result. Bowels did not move and patient 
grew worse. the evening the third day 
entered the hospital, and upon examination found 
the following condition: Temperature 97, pulse 150, 
stercoraceous vomiting, clammy sweat, tympanites, 
sunken eyes, greenish hue skin, coun- 
tenance and this time pain. Yet the pain 
the early part the illness had been severe, espe- 
cially the point hernia, fact more less all 
over the abdomen. The hernia which was oblique 
inguinal had existed for some months, had been 
small and reducible; was now large irreducible 
mass. The skin and tissues about the seat her- 
nia were red and swollen. Upon opening the sac 
the constriction the bowel was high that 
hernio-laparotomy was necessary order reach 
the constricted band. greater portion the 
bowel was paralyzed and the mesenteric veins stud- 
ded with thrombi. The patient only lived few 
hours after the operation. 


The second case was that woman about 
years age, and almost similar symptoms the 
above, except she had not eaten canned food. This 
patient had suffered with oblique inguinal hernia 
for years but for the past four days, previous 
coming under care, complained pain seat 
hernia. The family physician was called and 


CALIFORNIA STATE JOURNAL MEDICINE Vol. VIII 


No. 


Strangulated oblique 


inguinal 
through circular rupture of sac. 


hernia, false reduction 


recognized the strangulation, applied ice and gave 
cathartics with result. Upon opening the sac 
and extending incision several inches the bowel 
was found constricted seat hernia, also about 
eight inches above band. The bowel between 
these constrictions was gangrenous and this portion 
was removed. However the remaining bowel failed 


regain its functions and the patient died the 
following day. 


The third case was that man years age 
weighing 260 pounds who had had double inguinal 
hernia for twenty years. saw this case fifty-two 
hours after strangulation both sides. When 
was called was told the attending physician 
that was strangulated inguinal hernia 
right side which had tried reduce and failed. 
Upon examination found strangulation both 
sides. The hernia the right side was inches 
circumference and extended inches from the ex- 
ternal ring the bottom the scrotum. That 
the left side was about one-third the size the 
right. The patient complained severe pain the 
left side and had suffered with severe pain the 
right side which had ceased about twelve hours be- 
fore. The temperature was 104, pulse 150, irregular 
and intermittent, respiration labored; all the symp- 
toms pointed high degree sepsis. The entire 
abdomen was distended and Upon 
opening the sac large amount sero-sanguinous 
fluid escaped. The sac was filled with omentum, 
cacal end colon and small intestines, loop 
which was constricted bands adhesions. The 
omentum was inflamed and discolored spots. 
The intestines were liberated, douched with hot salt 
solution and returned. The omentum was ligated 
and cut off. The sac was freed, cut off and trans- 
fixed and the wound closed placing the cord be- 
low the conjoined tendon and Poupart’s ligament. 
Drainage was made through counter opening the 
side. opening the sac the left side there was 
escape sero-sanguinous fluid. The sac was 
filled with small intestines which were adherent and 
ruptured the ring. The incision was carried up, 
the intestines liberated, the rupture repaired with 
few Lembert sutures, douched and replaced. The 
closed and drained the same the other 
side. The patient died general sepsis the follow- 
ing day. 


these three cases had been operated upon 
soon the strangulation appeared, doubt they 
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Freeing sac. 


would living to-day. true that small fem- 
oral, sciatic and obturator hernias are often over- 
looked. One must not overlook torsion the sper- 
matic cord, strangulation undescended testicle, 
and suppurative lymphadenitis the groin but 
one dissects with caution there danger. 


wish show you few drawings illustrating 
how strangulated hernias are often reduced masse. 


You will observe that the hernial sac and its con- 
tents have been carried through the external ring 
without having changed their relations (Fig. 1), 
and the constriction persists. more common 
the direct form inguinal hernia recent cases 
in. which the sac not adherent. 


You will observe that the neck the sac torn 
loose from the rest the sac and has been reduced 
with the bowel, the strangulation still being main- 
tained (Fig. 2). 

There are six principal points which must ob- 
served dealing with strangulated hernia. 

Incision and freeing the sac. Opening 
the sac and care the strangulation. Care 
the sac. Care the cord. Plastic ab- 
dominal wall. After treatment. 


The operation not difficult one familiar 
with the parts. One need not fear cutting into the 
intestines, for before they can reached the sac 
must have been opened which will announced 
the escape sero-sanguinous fluid. close 
eye must always kept the bowel the site 
the constriction, which most apt internal 
ring but may any point the canal (Fig. 3), 
times high above the internal ring, demanding, 
besides division ordinary hernia operations, 
herniolaparotomy. 

After thorough preparation the field opera- 
tion, the incision through the skin and fat the 
aponeurosis the external oblique muscle made, 
extending from the point the internal ring the 
spine the pubes, and times down the middle 
the scrotum. 


After exposure the aponeurosis incised the 


entire length from one ring another. One can 
easily recognize the direction its fibres and 
its shiny look. always well hold aside these 
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two surfaces with pair forceps. now come 
the sac which should separated from the sur- 
rounding tissue, then opened its full extent (Fig. 
4), dividing the constricting bands. here that 
with hernia operation, instead passing grooved 
director upward and dividing constrictions done 
some surgeons. 


Care sac. 


The greatest care should exercised the ex- 
amination the bowels, never returning them un- 
less the circulation sufficiently reestablished, which 
can readily accomplished douching with hot 
normal salt solution and hot cloths. Should 
injured few Lembert sutures may all that 
necessary, but one may obliged resect por- 
tion make artificial anus. sometimes 
advisable wrap the loop moist gauze for ten 
twelve hours and examine again. enterec- 
tomy times the ideal procedure since elim- 
inates source danger and permits radical 
cure, however none but those skilled intestinal 
work should undertake it. artificial anus can 
made the point the hernia, near Mc- 
Burnay’s point, and the radical cure operation per- 
formed. 


After the bowel has been reduced, the sac should 


Suturing conjoined tendon Poupart’s ligament, cord 
held aside. 
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Complete closure floor. 


loosened (Fig. the internal ring, then 
ligated and transfixed the fascia the external 
oblique muscle, always making sure that the sac 
free omentum and bowel. case radicai cure 
possible one must proceed repair the floor, al- 
lowing enough space for the spermatic cord. 
can easily done suturing the conjoined tendon 
Poupart’s ligament, overlapping same some 
cases. This generally requires from five 
sutures (Fig. which can special catgut. 
The cord, having been held aside, now replaced 
(Fig. and covered the divided aponeurosis 
the external oblique muscle, this being sutured the 
layer below with catgut. The next step bringing 
together the skin. The technique have just 
given that described Bassini number years 
ago but which has been somewhat modified 
number surgeons. 


Quite few surgeons not bring the cord, 
merely bringing the sac, transfixing same, then 
suturing together the fibres the conjoined tendon 
and Poupart’s ligament, also overlapping the aponeu- 
rosis the external oblique. Some few overlap the 
conjoined tendon with the cremaster muscle and 
Poupart’s ligament (Fig. 8). have modified the 
Bassini suturing with catgut the conjoined ten- 
don the cremaster muscle and Poupart’s ligament 
above the cord, either with single row sutures 
overlapping same and employing double row. 
some few cases have employed, besides the 
catgut sutures, four five double figure-of-eight silk 
worm gut sutures. The next step the bringing 
together the edges the aponeurosis the ex- 
ternal oblique muscle by, either overlapping with 
two rows sutures first published Lucas- 
Championniére 1902, figure eight sutures 
silk worm gut the ordinary abdominal cases. 

object modifying the operation 
manner that the silk worm gut sutures can 
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withdrawn any time one sees fit, whereas 
the employment catgut alone, the catgut 
often absorbed before union has taken place. 

cases where the hernia opening very large, 
and the conjoined tendon atrophied, flap the 
anterior sheath the rectus muscle may re- 
flected outwards and downwards, and sutured the 
under surface Poupart’s ligament. 

have few cases split the rectus muscle and 
used with the conjoined tendon. for the cord 
generally leave below the layer the con- 
joined tendon, cremaster muscle and Poupart’s liga- 
ment, but some few cases have placed 
the original Bassini. The main feature observe, 
matter what method employed, strict asepsis. 

The Kocher operation not applicable stran- 
gulated cases. 

The skin can brought together Michel 
clamps, silk worm gut horse hair. 

One must not lose sight the complications, one 
the most frequent being adhesions between the 


Cord placed posterior conjoined tendon and Poupart’s 
ligament. 


bowel, omentum and sac. This requires patience 
and careful work. All raw surfaces must taken 
care of. The bladder being near hand may 
cut into care not used. appendix and 
most any abdominal organ may found the sac 
and must dealt with accordingly. 


The next most frequent after the form just dis- 
cussed the umbilical form, which much easier 
deal with. The femoral variety even more 
urgent than the inguinal for gangrene liable 
develop earlier. 

recently operated case femoral hernia 
that had become strangulated. The only point 
wish bring out this case is, that this man had 
been examined and. fitted upon two occasions with 
truss for inguinal hernia, which was wearing 
when came me, but which aggravated instead 
benefited the condition. The parts were exposed 
incision parallel and about one-third 
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inch below Poupart’s ligament. large sac was 
found, constructed little below Poupart’s liga- 
ment, and filled with omentum and bowel. The 
sac above the constriction was very large. this 
case returned the bowel, removed the omentum, 
transfixed the sac and brought the parts together. 


the femoral variety, besides suturing the 
Pectineus muscle and fascia Poupart’s ligament 
with mattress stitch, use about three figure eight 
silk worm gut sutures removing them about three 
four weeks. Care must taken not cut into 
the femoral vein which lies external the hernial 
opening. The sac dealt with inguinal her- 
nias, namely, transfixed Poupart’s ligament. 


obturator hernia will necessary expose 
the sac incision extending from the spine 
the pubes downward three four inches, about 
finger’s breadth internal the femoral artery, the 
pelvis being elevated and thigh flexed and adducted. 

The after treatment the same ordinary 
abdominal cases. let patients about two 
weeks and have them wear some sort support for 
several months. this matter hernia feel like 
Murphy does appendicitis; constant source 
danger and one can never know what moment 
should operated soon diagnosis made. 


THE LATE DR. SIMMONS, 
SACRAMENTO. 


Gustavus Lincoln Simmons was born Hing- 
ham, Mass., March 13, 1832. his father’s side 
was lineal descendant Moses Simmons, 
member the Pilgrim Colony the ship 
tune” following the 1621 and, 
his side, Benjamin Lincoln, who came 
from Hingham, England, and founded Hingham, 
Mass. received his preliminary education 
the public schools and Derby Academy his na- 
tive town. When but boy 17, 1849, 
sailed from Boston California the brig “Cura- 
which foundered the coast the Azores, 
but finally reached San Francisco some nine months 
later, 1850. remained but short time 
San Francisco and then came Sacramento, which 
was his home continuously until his death. 


clerk entered the old Boston Drug Store 
which was then situated the north side street 
between Front and Second. Cholera and gambling 
were their height that time and gave him 
abundant opportunity make observations both 
medicine and 1853 took passage from 
San Francisco the ship “Yankee Blade” which 
was wrecked the Channel where 
lost his library and other belongings. part 
these books were recovered some years later and 
are still possession his family. finished 
his medical education Harvard University 
1855 and returned California 1856, begin- 
ning practice Sacramento once. 

made three trips Europe for the study 
his profession 1866, 1871 and 1896. was 
charter member and very important factor the 
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organization the Sacramento Society for Medi- 
cal Improvement which was established and held 
its first meeting March 17, 1868. this So- 
ciety was continuous, active, loyal member for 
more than years. The records the Society 
will probably show that other member during 
this long period has been more regular attendance 
its monthly meetings more active its de- 
liberations. allowed other business pleas- 
ure interfere with what believed his 
duty the Society and the Medical Profession. 

was one the founders the Medical So- 
ciety the State California, which particu- 
larly its earlier history when had more time 
and strength, was active, efficient and promi- 
nent member. 1896 was elected its president 
which capacity served the Society with his 
usual zeal and efficiency. 

was member the Mass. State Medical 
Society and the American Medical Association, 
and Chairman the Committee Arrangements 
its meeting San Francisco 1871. con- 
tributed numerous papers the medical press, read 
either before the Sacramento Society for Medical 
Improvement before the State Society. 1859 
and 1860 was County Physician and did the sur- 
gery for the County Hospital for some time after 
the election his successor, Dr. Donaldson. 

his earlier life did great deal surgery, 
wiring the tendo-Achillis for the first time suc- 
cessfully, opening the knee joint successfully under 
alcohol before the days Listerism, ligating the 
carotid, doing splenectomy, ovariotomy and all 
the operations that time with more than usual 
success. ascribed his results largely the use 
alcohol cleansing the skin preparatory for 
operation and after the vogue aseptic and anti- 
septic surgery often spoke the value alcohol 
antiseptic. Subsequent observation has sub- 
stantiated his claims. 

was Surgeon Major before and during the 
Modoc War; member the City Board Health 
for long period Commissioner Lunacy for more 
than years; United States Pension Surgeon; the 
first Secretary the City Board Education, 
acting School Superintendent; one the found- 
ers and presidents the City Free Library; ac- 
tive member various 
and other civic bodies and president the Board 
Trustees the Marguerite Home. 


founded and long maintained 
aided, the little hospital known Ridge Home and 
later merged into the present Sisters’ Hospital 
23rd and streets. was chiefly instrumental 
founding the City and County Dispensary and 
was active member the Board Freeholders 
which framed the present charter the City 
Sacramento. 


His activities citizen were varied, numerous 
efficient. More than thirty years ago gave 
the question water supply very thorough study 
both general and its application the City 
Sacramento. became early, consistent and 
persistent advocate well supply. 
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His professional activity continued the time 
his fatal the end visibly ap- 
proached and death, unmasked, cast its shadow 
across his pathway uttered word fear 
repining but met the final summons with the calm 
and courage that characterized his life. 


family, friends and home was preeminently 
devoted. For his family health, provided 
with generous hand and illness lavished them 
his own loving care few men ever do. his 
home gave great personal attention, beautifying 
its grounds with rare shrubs and vines which 
planted and nurtured with his own hands. For 
his friends, even when busiest, always found time 
not only for personal intercourse but even for 
voluminous correspondence. His lifelong friend- 


ships, both and out the profession were 
notable. 


was ardent lover nature. When worn 
with work he. was wont withdraw his orchard 
Orangevale dig and plant and graft and bud 
and prune until and strength returned. 
this was the chief recreation his long life. 
knew more orchards and vineyards and gardens 


than many man who has spent his whole life 
them. 


was wise counselor and generous friend 
the young and struggling physician. score 
younger men, some them approaching the sere 
and yellow leaf, recognized him great benefac- 
tor. More than one has said, and truthfully, “He 
was the best friend ever had.” 


physician was indefatigable; labor 
was too great for him and day too long. His 
profession viewed almost wholly from its scien- 
tific and humanitarian aspects. Among his patients 
saw neither rich nor poor, only men and women 
with diseases cured relieved. sordid, 
selfish commercial motive desecrated the temple 
his mind. was noble member profes- 
sion made noble the standards which earnestly 
espoused and religiously observed. When the fog 
commercialism clears little from 
sional eyes shall perceive that “saw life stead- 
ily and saw whole.” view these facts your 
committee offers the following resolutions: 


Resolved, That the death Dr. Gustavus 
Lincoln Simmons the young physician has lost wise 
counselor and generous friend, the community 
model citizen, his family devoted husband and 
father and this Society loved and loyal member 
whose example was inspiration all; 


Resolved, That we, the Sacramento Society for 
Medical Improvement, extend his family their 
bereavement our deepest and sincerest sympathy. 


(Signed): 
WHITE. 


CORRESPONDING EDITORS 


Corresponding Editors Elected the County 
Societies. 


space will printed the news matter 
items interest contributed the Corresponding 
Editors from month month.) 


Dr. Browning, Chico, Butte Co. 


Dr. Geo. Kress, Bradbury Los Angeles, Los 
Angeles County. 


Dr. Geo. Tucker, Riverside, Riverside County. 
Dr. Nash, Hollister, San Benito County. 
Dr. Gayle G. Moseley, Redlands, San Bernardino County. 


Dr. Miles Taylor, 209 Post street, San Francisco, 
San Mateo County. 


Dr. T. A. Stoddard, Santa Barbara, Santa Barbara 
County. 


Dr. Chas. M. Richards, San Jose. 


LOS ANGELES COUNTY MEDICAL ASSOCIA- 
TION. 


The following resolutions were recently unani- 
mously passed the sense the Board Coun- 
cilors the Los Angeles Medical Association: 

passing these resolutions, the Board Coun- 
cilors wished way curtain the rights any 
individual member. was the belief the Board 
Councilors that man can fly two flags one 
time, and that members who are receiving the bene- 
fits and privileges the society should not the 
same time work hand hand with such groups 
persons who practice the healing art, but who 
the low standards their official institutions and 
organizations are preventing the forward movement 
higher educational standards and professional at- 
for practitioners the healing art. 

The resolutions adopted are follows: 


RESOLUTIONS REGARDING OSTEOPATHY. 


Whereas, Many the Osteopaths California 
are from all accounts practicing medicine and sur- 
gery, violation the original intent the State 
Medical Law, and 

Whereas, The educational standards the Osteo- 
pathic Colleges California are common school 
instead high school basis preliminary edu- 
cation; and upon three-year, instead four- 
year course professional training; therefore 

Resolved, That the sense the Board 
Councilors the Los Angeles County Medical As- 
sociation that these things are contrary the best 
interests medical education and the healing 
art California, and further 

Resolved, That the opinion the Board 
Councilors, while these conditions last, detri- 
mental the best development the healing art 
and the public health interests this State and 
County, for members the Los Angeles County 
Medical Association professionally associate with 
Osteopathic institutions Osteopathic practition- 
ers, the extent giving the impression that such 
professional association has the countenance and 
good will the regular profession, which pledged 
high educational and ethical standards, and 
further 

Resolved, That the sense the Board 
Councilors the Los Angeles County Medical As- 
sociation that under these conditions loyal mem- 
ber this Association should become connected 
with Osteopathic institution, and that mem- 
ber this Association should professionally con- 
sult with Osteopaths under present conditions, ex- 
cept such cases where the health and life the 
patient imminent danger, and further 

Resolved, That copy these resolutions 
printed the Bulletin the Association, and the 
attention members otherwise called thereto, 
necessary. 
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The Board Councilors also adopted plan for 
system “follow up” letters and collection 
after plan devised the Secretary 
the Association. 

Each member the Association was given twenty- 
five each. the five letters and booklet con- 
taining form blanks for notations, claim forwarding 
and delinquent blanks. 

hoped the system will prove real value 
and, so, report thereon will made the 
next meeting the State Medical Society. 


preparation for the meeting the American 
Medical Association, which will held Los An- 
geles June, 1911, the following committees have 
been appointed. The general chairman will Dr. 
Bert Ellis, and the general secretary Dr. George 
Kress: 

Executive Committee. 

Dr. Bert Ellis, chairman; Dr. Walter Lindley, 
treasurer; Dr. George Kress, secretary; Dr. 
Jarvis Barlow, Dr. Fitch Mattison, and the 
chairman each standing committee. 


Finance Committee (Incomplete). 

Dr. Fitch Mattison, chairman; Dr. Chas. 
Bryson, secretary; Dr. McArthur, treasurer. 

District Finance Chairmen—Pasadena, Dr. 
Sherk; Pomona, Dr. Frank Garcelon; Santa Monica, 
Dr. Kiger; Long Beach, Dr. Sellery. 

Committee Bureau Information. 
(Incomplete). 

Dr. Oldham, chairman; Dr. Rea Smith, Dr. 

(Incomplete). 

Dr. Molony, chairman; Dr. George Lau- 
bersheimer, Dr. Scroggs, Dr. Cook, 
Dr. Raymond Taylor. 

Committee Hotels and Headquarters. 
(Incomplete). 

Dr. LeMoyne Wills. chairman; Dr. Titian 

Coffey, Dr. Bryant, Dr. Macleish. 
Committee Halls (Incomplete). 

Dr. John Ferbert, chairman; Dr. Fred Bick- 
nell, vice-chairman; Dr. Fleming, vice-chair- 
man; Dr. Wm. Dodge, vice-chairman. 

Committee Section Meetings Places. 
(Incomplete). 

Dr. Albert Soiland, chairman; Dr. Clarence 
Pierce, Dr. Fred Shurtleff; Section Practice 
Medicine, Dr. Dudley Fulton; Section Surgery, 
Dr. Smith; Section Obstetrics, Dr. 
Moore; Section Diseases Women, Dr. Carl 
Kurtz; Section Opthalmology, Dr. McCoy; 
Section Laryngology and Otology, Dr. Hill Hast- 
ings; Section Nervous and Mental Diseases, Dr. 
Brainerd; Section Preventive Medicine and 
Public Health. Dr. Powers; Section Dis- 
eases Children, Dr. Moore; Section 
Pharmacology and Therapeutics, Dr. Theodore 
Davis; Section Dermatology, Dr. Ralph Williams; 
Section Pathology and Physiology, Dr. John 
Colliver; Section Stomatology, Dr. Frank Cook. 

Committee Post-Office, Telephones, etc. 

(Incomplete). 

Dr. Nichols, chairman; Dr. Rogers, 
Dr. Guy Cochran. 

Committee Registration the Los Angeles 
Members (Incomplete). 

Dr. Beckett, chairman; Dr. Voor- 
hees, Dr. Marxmiller, Dr. Lazard. 

10. Committee Registration California Mem- 
bers (Incomplete). 

Dr. Jos. King, chairman; Dr. Langley Porter, 
Dr. Herbert Barton, Dr. Hitchcock. 

11. Committee Commercial Exhibit (Incomplete). 


Dr. Kiger, chairman; Dr. Chas. Zerfing, 
Dr. Dillon. 
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12. Committee Printing (Incomplete). 

Dr. Witherbee, chairman; Dr. Clarence 
Moore, Dr. Frank Bullard. 

14. Committee Badges (Incomplete). 

Dr. Pottenger, chairman; Dr. James 
Fisher, Dr. Steddon. 

15. Committee Non-Affiliated Associations. 

(Incomplete). 

Dr. Granville MacGowan, chairman; Dr. 
McBride, Dr. Roberts, Dr. Henry Stchman. 
16. Committee Entertainments (Incomplete). 

Dr. Chas. Bryson, chairman; Dr. 

Pahl, Dr. Newcomb. 
17. Committee Section Entertainments. 
(Incomplete). 

Dr. Andrew Stewart Lobingier, chairman; Dr. 
Richardson, Dr. Lewis. 

18. Committee President’s Reception. 
(Incomplete). 

Dr. Barlow, chairman; Dr. Norman 
Bridge, Dr. Wm. Edwards, Dr. Milbank Johnson. 
19. Committee Press and Publicity (Incomplete). 

Dr. George Kress, chairman; Dr..Walter Lind- 
ley, Dr. Wm. Duffield, Dr. Cotter. 

20. Assistant Editor the Bulletin (Incomplete). 

Dr. Donald Frick. 

21. Committee Scientific Exhibit (Incomplete). 

(Appointed the American Medical Association 
Committee.) Dr. Stanley Black, Los Angeles rep- 
resentative. 


22. Committee Reception Ladies (Incomplete). 
(To appointed.) 


THE MEDICAL LAW. 


(The attorney for the State Board Medical 
Examiners has carefully prepared the following 
statement facts relating the medical law and 
the procedure under it, with the various citations 
cases and decisions sustaining its provisions. 
the desire the Board that copies this docu- 
ment placed the hands all judges the 
state, and all prosecuting attorneys that they 
may very readily able look any particular 


concerning the law the method proced- 


ure. 


Reprints this document may had upon appli- 
cation the Secretary the Society, Dr. Philip 
Mills Jones, Butler Building, San Francisco.) 


THE STATUTE REGULATING THE 
FORNIA PROPER EXERCISE 
THE POLICE POWER. 


The constitutionality and regularity 
statute (See Cal. Stat., 1907, 255 and amend- 
ment, 1909, 418), has been fully tested and up- 
held decisions our court last resort. Any 
attack upon the validity the statute itself may 
answered reference the following cases de- 
cided the California courts, which are ap- 
pended some cases from other states having similar 
statute: 


143 Cal., 412; 

Parte Frazer, Cal., 94; 

People vs. Boo Doo Hong, 122 Cal.; 606; 
Parte McNulty, Cal., 164; 
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Parte Whitley, 144 Cal., 167; 

Arwine vs. Bd. Med. 
Pac. (Cal.), 319; 

Yoe vs. Superior Court, 140 Cal,, 476. 

Iowa Ec. Med. Assn. vs. Schrader, 

Dent vs. West Virginia, 129 S., 114; 

State Bd. vs. Fowler, La. Ann., 1358; 

Scholle vs. The State, Md., 729; 

People vs. Fulda, Hun., 65; 
Supp., 945; 

Board Med. Examiners vs. Fowler, 
South, 809; 

State vs. Davis, W., 407; 

Antle vs. State, Tex. Crim. App., 302. 


PROCEDURE. 
drawing the complaint will sufficient 


follow the language the statute (See Stat. 


1907, 257), Sec. 13, which reads follows: 

“Any person who shall practice attempt 
practice advertise hold himself out prac- 
ticing medicine surgery, osteopathy, any other 
system mode treating the sick afflicted, 
this state, without having, the time doing, 
valid, unrevoked, certificate, provided this 

the case Boo Doo Hong the complaint, 
which followed wording the then statute 
closely, was approved: and unlawfully 
practicing medicine the State California with- 
out having first procured certificate practice 
required law” (122 Cal., 607). 

The negative fact—that the defendant does not 
have certificate—while must alleged, need 
not proved the burden upon the defendant: 

the burden upon the defendant 
show that has certificate practice medicine 
provided law, and, failed prove that 
had such certificate, then must taken true 
that had not procured certificate practice 
medicine.” 

Parte Boo Doo Hong, 122 Cal., 606. 
the same effect see 
Williams vs. People, App., 92; 
Benham vs. State, 116 Ind., 112; 
People vs. Nyce, Hun., 298 (N. 
People vs. Fulda, Hun., 65; 
Supp., 945. 
Issuing signed circulars and testimonials: 
Benham vs. State 116 Ind., 112; 

Exhibiting sign “Dr. Magnetic 
healer,” being called visit sick persons and treat- 
ing them, and making certificate death and prac- 
sworn statement. 

People vs. Phippin, Mich., 
W., 888. 
State need not prove actual receipt compensation, 
State vs. Hale, Mo., 607 (Reprint 407). 

Attending single case and holding oneself out 
the community physician. 

Antle vs. State, Tex. Crim. App., 202. 


EXCEPTIONS. 


The legislature California has enacted laws 
the practice certain forms manual 
treatment for the sick and providing for certificates 
practice. Osteopaths and naturopaths, 
certificates, may practice. 

Stat. 1909, 418. 

Stat. 1907, 259. 
Section (Stat. 1907, 259), contains the fol- 
lowing: 

“Nor shall this act construed dis- 
criminate against any particular school medicine 
surgery osteopathy, any other system 
mode treating the sick interfere 
any way with the practice religion; provided, 
that nothing herein shall held apply to,-or 
regulate, any kind treatment prayer.” 


ACTS. 


What constitutes the practice medicine, and 
what acts constitute violation statutes, similar 
ours, regulating the practice medicine, has 
judicially determined. Some cases are here 
given. 

“The practice medicine may said con- 
sist three things: First, judging the nature, 
character and symptoms the disease; Second, 
determining the proper remedy for the disease; 
Third, giving prescribing the application 
the remedy the disease.” 

Underwood vs. Scott, South (Kan., 
1890), 942. 

“Medicine, its ordinary sense, applied hu- 
man ailments, means something which adminis- 
tered, either internally externally, the treat- 
ment disease, the relief sickness. may 
applied externally and need 
substance which may seen and 
may consist electricity conveyed instruments 
the human hand. And whose profession 
prescribe and administer this, after diagnosing 
the complaint, physician commonly and ordi- 
narily understood. the statute would include 
what known medical clairvoyant who visits 
sick patients, examines their condition, determines 
the nature the disease, and prescribes reme- 
dies deemed most appropriate.” 

Kansas City vs. Baird, Mo. App., 208. 

Among those acts which have been judicially de- 
clared violations statutes regulating the 
practice medicine, are the following: 

The assignee patent medicine cannot admin- 
ister for fee, unless licensed practice. 
Thompson vs. Staats, Wend. (N. Y.), 

395; 
Jordan vs. Overseers Dayton, Ohio 
Ham.), 294. 

Attending and prescribing, and holding oneself 

out competent prescribe. 
State vs. Van Doran, 109 
32. 

Treating particular person for certain dis- 
ease and receiving pay therefor. 

Richardson vs. State, Ark., 502; 
W., 187. 


C., 864; 
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SAN FRANCISCO COUNTY MEDICAL 
SOCIETY PROCEEDINGS. 


The regular meeting the San Francisco County 
Medical Society was held September 13, 1910. 

The recommendation the Executive Committee 
that the Society divided into four sections, meet- 
ings held each Tuesday the month, was 
put the members the Society for vote. The 
members voted favor this recommendation, and 
the secretary was instructed report the Board 
Directors for further action. 


The following applicants were duly elected 
membership: Sumner, Smith, Garceau, 

The scientific program was follows: 

1—Report Case Infantile Paralysis, James 
Watkins. 

2—Demonstration .Kidney Plates and report 
Case Bilateral Nephrolithiasis, Willard. 
Discussion opened Krotoszyner. 

3—Urological Atrocities, Vecki. Discussion 
opened Henry Meyer. 

4—Treatment Acute Gonorrheal Epididymitis— 
Conservative Contrasted with Surgical, Spencer 
(will published elsewhere). Discussion opened 
Rigdon. 

5—Remarks upon the Treatment Impotentia 
Coeundi and Sexual Neuresthenia, Grosse. 

These papers were discussed the members pres- 
ent, and papers and discussion will appear 
later number the Journal. 

During the month October four meetings were 
held. The following constituted the scientific pro- 
grams: 


Section Medicine, Tuesday, October 


1—The Menace Tropical Diseases the State 
California, Herbert Gunn. 

2—Case Presentations D’Arcy Power, Louis 


General Meeting, Tuesday, October 11. 


1—Presentation Case, Wm. Voorsanger. 

2—Improved Technic the Use the Tiersch 
Graft Following the Radical Mastoid Operation, 
Cullen Welty. 

3—Quantitative Dietetics, D’Arcy Power. 

The following applicants were duly elected 
Zawa. 

After adjournment collation was served. 


Section Surgery, Tuesday, October 18. 


1—The Open Treatment Fractures, Chas. 

2—General Discussion the Treatment Frac- 
tures, Huntington, Stanley Stillman, Harry 
Sherman, Emmet Rixford, Wallace Terry. 


Eye, Ear, Nose and Throat Section, Tuesday, Oc- 
tober 25. 
Hamlin. 
2—Streptococcus Mucosis Acute Otitis Media, 
with Report Cases, Harry Graham. 


Section Medicine, Tuesday, November 


Scientific program: 

1—Presentation Medical Cases, Wm. Fitch 
Cheney, Louis Mead, D’Arcy Power. 

2—Case Reports, Wilson Shiels. 

3—Demonstration Specimens, René Bine. 


Detailed reports these proceedings will appear 
later issue the Journal. 
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General Section, Tuesday, November 
Scientific program: 


Carcinoma the Ovaries and 
Pouch Douglas, Julius Rosenstirn. 


2—The Modern Conception Functional Nerv- 
ous Diseases with Special Reference Neuras- 
thenia, Gilbert Hamilton. 


3—Demonstration Tropical Protozoa (try- 
panosoma, spirilla and spirochetes), Dudley Tait. 
accordance with the by-laws, the President 
presented list thirty nominees for the Board 
Directors for the ensuing year. Nominations being 
received from the floor, several other names were 
added the list. The members will doubt 
this time have received their ballots with the names 
the candidates; they are vote for twenty-one 
and return their ballots the office the Secre- 
tary their very earliest convenience. The follow- 
ing are the nominees: 
Milton Abrahamson, 
Harry Alderson, 
René Bine, 
Adelaide Brown, 
Henry Barbat, 
Frank Carpenter, 
George Ebright, Harry Oliver, 
George Evans, Arthur 
Jule Frankenheimer, Wm. Ophuls, 
Scott Franklin, D’Arcy Power, 
Henry Walter Gibbons, Julius Rosenstirn, 
Louis Gross, Ryfkogel, 
Herbert Gunn, Emile Schmoll, 
Samuel Hunkin, John Spencer, 
Philip Mills Jones, Harry Sherman, 
Wm. Watt Kerr, Dudley Tait, 
Lartigau, Fred Zumwalt. 
The following amendment Article III the 
By-Laws was adopted: 


Section 3—The San Francisco County Medical 
Society shall divided three sections, e.: 


1—Medical. 2—Surgical 3—Eye, Ear, Nose and 
Throat. 


Chas. Levison, 
Milton Lennon, 
Howard Morrow, 
Herbert Moffitt, 
Edward Giles McConnell, 
Thos. Maher, 


Sec. officers each section shall consist 


chairman, vice-chairman and secretary and scuh 
other officers the section shall deem advisable, 
who shall elected the members the section 
the regular annual meeting December and 
shall serve for one year, until their successors 
are elected. 


Sec. B—Only registered members section 
shall entitled vote the annual election 
section officers. 

Sec. C—Duties section officers: The chairman 
shall preside all meetings, and shall co-operate 
with the Secretary and the Executive Committee 
the Society the arrangement the section pro- 
gram. The vice-chairman shall preside the ab- 
sence the chairman, and perform his duties when 
called upon. The Secretary shall keep record 
the proceedings the section, and make written 
report the annual meeting the Society De- 
cember. 

Sec. D—Meetings: Each section shall hold one 
monthly meeting, e.: 


Medical Tuesday each month. 

Surgical Section—3rd Tuesday each month. 

Eye, Ear, Nose and Throat Section—4th Tuesday 
each month. 


NOTICE. 


Several the case reports and papers are here- 
with published. the intention the Secre- 
tary the Francisco County Medical Society 
publish full the transactions the Society. 
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SECTION MEDICINE THE SAN FRAN- 
CISCO COUNTY MEDICAL SOCIETY. 


Oct. 1910. 


Report Case. 
By H. D’ARCY POWER, M. D., San Francisco. 


beg report case typhoid fever with almost 
certain thrombosis the cerebral arteries and 
hemiplegia. These cases are quite rare and the 
literature the subject find that Osler speaks 
them. Henshaw has reported something like 
cases. Nothnagel refers the rarity the occur- 
rence and quotes one two from his own experi- 
ence. This was child years age; she had 
always been good health, was taken with general 
malaise and loss strength, and had been sick for 
period eight days when the case was brought 
me. The temperature was 104° and the general con- 
dition the tongue was that typhoid patient. 
the ninth day there was present some enlarge- 
ment the spleen but absolutely other symp- 
toms any kind. concluded the time that 
was probably typhoid, put the child the usual 
treatment. Blood count was taken and there was 
Widal reaction, the blood was deficient both 
whites and reds. The temperature, not con- 
trolled hydrotherapy, remained 104°. the 
nineteenth day there was positive Widal reaction. 
The child was well fed, put upon diet amounting 
2050 calories day cream, milk and milk sugar. 
Just were hoping for fall temperature 
there suddenly appeared very rapid increase 
respiration. saw the gravity the impending 
situation, called Dr. Cheney, and agreed with 
that pneumonia had set in. the following day 
the child developed right-sided paralysis the 
arm, slowly progressing until the end the forty- 
eight hours was complete over the whole side. 
With this occurred remarkable disturbance the 
respiration, the rate was between and 100 for 
three four days, nearly rapid the pulse. Six 
days later the lung symptoms diminished severity. 
thought the child would pull through, when sud- 
denly, the end favorable day, extremely rapid 
respiration set with marked cyanosis and the child 
died hour after these symptoms started. The 
slow onset the right-sided hemiplegia with the 
sudden (and probably embolic) ending would indi- 
cate that the symptoms could due other 
cause than thrombosis the cerebral arteries, and 
this according general statistics very rare 
event. 


Discussion.—G. McCoy, San Francisco: have 
seen case similar the one shown, but would 
like mention what you all probably know, that 
cases typhoid possible make positive 
diagnosis very early, perhaps 95% the cases, 
making blood cultures. This much better than 
waiting for the Widal reaction, which often appears 
late. The technic very simple, and when you get 
culture the bacillus from the blood clinches 
the diagnosis nothing else can. 


Presentation Case Leprosy. 
LOUIS MEAD, D., San Francisco. 


This patient was admitted the leper department 
years age, dishwasher occupation, and was 
born Canton; China. resided there continu- 
ously until three years ago, when emigrated the 
United States. There family history leprosy, 
and, while has seen lepers his native country, 
denies ever having lived intimate contact with 
them. There venereal history, that any 
serious illness prior the onset the present 
trouble. Some months before leaving China com- 
plained sharp pains the legs, which were treated 
for rheumatism with considerable improvement. 
These pains returned soon after reaching San Fran- 
cisco, but not with sufficient severity prevent his 


working; about eighteen months ago large erythe- 
matous patches. were noticed over the extremities 
and the back, the pain the legs became more 
severe, with marked tenderness pressure over the 
soft parts; finally circumscribed beefy red patches 
developed over the affected areas, with dark, almost 
black pigmentation over the shins. The condition 
was then diagnosed syphilis, but under specific 
treatment only temporary amelioration the symp- 
toms was obtained. The patient slowly lost flesh 
and strength, was deserted his countrymen and 
compelled live precarious existence base- 
ment Chinatown. 


For many weeks prior his admission had 
lost entire control over the lower extremities, the 
pain having given place occasional sensations 
numbness and tingling, more marked the legs 
and less the forearms. The physical examina- 
tion admission showed: patient almost 
moribund condition, weighing about pounds; 
was confused mentally, the mucous membranes 
were pale and cyanotic, eyebrows thin, con- 
junctival involvement. The skin was dry and scaly, 
black pigmented areas over both shins, over both 
legs, forearm and back, round irregular dark 
areas, from inch larger diameter, the 
color which did not entirely disappear pres- 
sure. Skin over fingers, feet and shins was glossy; 
considerable atrophy the soft parts, and edema 
the hands and feet. Bedsores were present over 
both hips, there were number dirty pustules 
the cheeks and nose. Patient was unable move 
the legs, patellar reflex absent both sides. There 
was marked hyperaesthesia over the extremities. 
Both ulnar nerves thickened and palpable the 
bend the elbow. microscopical examination 
the bacillus leprae was found great numbers 
smears from the nasal secretion and pus from the 
face. Dr. Oliver reports the Wasserman negative. 

Subsequent course the disease. was placed 
fluid diet for first few weeks and his 
strength and appetite increased this was made more 
generous until now and has been for some 
time past having full diet. was given frequent 
baths and soon possible gotten out doors 
for the greater part each day. From the first the 
improvement has been marked, the mental condition 
has cleared up, cheerful and gradually re- 
gaining his strength. Some power has returned 
the legs, but yet unable stand. the 
present time there are areas partial anesthesia 
over both legs, below the knees, some hyperesthesia 
over the feet and interesting condition en- 
largement and leprous infiltration over the dorsum 
both feet, phenomenon quite common some 
lepers and which does not pit pressure unless 
the legs have been the dependant position for 
some time. 

the prognosis, there every reason be- 
lieve that under proper hygienic surroundings the 
condition should continue improve and will all 
probability then remain quiescent for period 
months years, when other symptoms will begin 
develop such complete anesthesia and atrophy 
the hands with contractures, possibly ocular in- 
volvement and blindness, laryngeal complications 
and finally death from aspiration pneumonia. 
interesting point connection with this case that 
absolutely nothing was attempted the matter 
specific medication. The improvement most ap- 
parent, has gained weight and would 
not recognized the same man who came under 
our care five months ago. Had any pet therapeutic 
scheme been indulged in, would have been prone 
feel that the improvement was due its benign 
action rather than the good hygiene and the 
natural course the disease. 


(Demonstration patient and stained slide 
bacillus leprae taken from nasal secretion.) 
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Discussion.—Harry Alderson, San Francisco: 
The condition this patient speaks for itself; 
clear-cut case leprosy and think very inter- 
esting one. connection with the treatment this 
disease will mention that this summer saw some 
interesting culture work Honolulu Brinker- 
hoff, Currie and Holman. These gentlemen have 
done immense amount work and have been 
successful growing the lepra bacillus pure 
culture. They now have the tenth generation. 
The next step will the production bacillary 
emulsion for therapeutic purposes. They found that 
cases which had been treated with chaulmoogra oil 
for while were not favorable ones from which 
get material for inoculating tubes. would like 
ask Dr. Mead what treatment his patient has had. 


McCoy, San Francisco: regard the 
subject recent advances our knowledge 
leprosy, not sure that are justified speak- 
ing actual progress. had occasion month 
more ago look the literature the subject, 
and found that about year and half ago Clegg 
succeeded cultivating acid-fast bacillus from 
the spleen the lepers who had died. got the 
growth the organism believed the leprosy 
bacillus starting his cultures medium 
which ameba were growing symbiosis with the 
cholera vibrio. The mixed culture was exposed 
temperature 55° 60° and this way the 
amebae and the cholera vibrios were killed off and 
pure culture the leprosy bacillus left. Accord- 
ing Clegg’s work, surprisingly easy culti- 
vate the leprosy bacillus after gets started. This 
work Clegg’s has been confirmed scientists 
the Leprosy Investigation Station Honolulu. 
man New Orleans, whose name has slipped 
mind, has gone over the same ground and has se- 
cured similar results. reading the various reports 
one left some doubt whether all these 
investigators have been dealing with the same organ- 
ism. interesting point that Clegg has claimed 
that produced leprosy-like lesions guinea pigs. 
This remarkable thing, because practically all 
laboratory animals have resisted inoculation with 
leprosy. Japanese worker claims have produced 
the disease dancing mice. has carried 
through several generations these mice. His 
work indicates that very easy produce the dis- 
ease these little rodents. the test time shows 
all this work have been properly controlled, 
are doubt the eve very material advance 
the treatment leprosy. 


Dudley Tait, San Francisco: have followed the 
work done Duval Tulane University, who not 
only repeated Clegg’s experiments, but went very 
much further. Clegg succeeded growing the lepra 
bacillus symbiosis with ameba, colon typhoid. 
Duval obtained pure cultures Hansen’s bacillus 
the banana, smeared with solution cystein 
agar. Duval’s article the current issue the 
Journal Experimental Medicine contains some 
beautiful illustrations experimental leprous lesions 
dancing Japanese mice. would like hear 
from Dr. Mead what percentage his leprosy colony 
gave positive Wasserman reaction. This point 
still unsettled among syphilographers, being ap- 
parently admitted that the further one gets away 
from the tuberculous type, the more frequently 
the Wasserman found positive. 

Alvarez, San Francisco: The diagnosis 
these cases sometimes very difficult when the only 
lesion found small pigmented area, and 
there are tubercles. small piece the 
affected skin lifted up, snipped off, and then 
ground small mortar with drop salt so- 
lution, the bacilli can generally found the 
sediment. This the method long used Hawaii 
for confirming the diagnosis cases sent 
Molokai. 

Louis Mead, San Francisco: Answering Dr. 
Tait’s question regard the Wasserman reaction: 
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two other cases found positive reaction 
one and negative the other; thus far only three 
have been made. This patient has gained about 
pounds three months, has gained power his legs 
and the mend. This pure type the 
anesthetic form leprosy, but most these cases 
are the mixed type, e., the anesthetic form and the 
tubercular form. 


October 11, 


Presentation Case. 
WM. VOORSANGER, D., San Francisco. 


presenting this case before you to-night be- 
cause one rather unusual interest. This 
patient has very advanced tuberculosis both 
lungs, and connection with this condition the 
tongue that can undoubtedly diagnosed tuber- 
culous ulcers. This condition very rare one out- 
side large centers where there are such great 
numbers cases seen. The patient’s family history 
negative. Three years ago was taken ill, had 
malarial fever which kept him bed for three 
weeks. that time began cough and had 
bad cold his chest and since then has gone 
down hill slowly. About year and one-half ago 
noticed small growth the tongue, which gradu- 
ally spread. Now there are two large ulcers, one 
the left side the tongue with sharp edges, in- 
filtrated; the ulcer the other side smaller one, 
and to-night has called attention another 
one the back the tongue, which just making 
its appearance. mind this typically tuber- 
culous; there are only two other things which 
possibly could and they are syphilis and epithe- 
lioma carcinoma. can exclude epithelioma, 
did not start epithelioma usually starts; there 
are but few small glands the deep cervical re- 
gion back, the tongue not fixed aand has not 
developed enough the past year and half for 
carcinoma. can ruled out; did not start 
syphilitic ulcer would. The man gives the his- 
tory having taken potassium iodid, Texas, and 
made absolutely impression upon this condition. 
Sections have been made and tubercle bacilli have 
been found large numbers the sputum. be- 
lieve the case unquestionably tuberculosis 
the tongue. 


The Menace Tropical Diseases California. 
HERBERT GUNN, D., San Francisco. 
Read the meeting Oct. 4th, 1910. 


The importance tropical medicine rapidly 
becoming appreciated throughout the United States 
and where, only few years ago, only occasional 
worker could found interested subject, now 
there are many. The subject appears the cur- 
ricula many the medical colleges, some 
which have established departments tropical 
medicine. The result this growing interest 
apparent the increased number tropical ail- 
ments being recognized all parts the country. 


state the Union more vitally affected 
the group diseases generally known tropical 
diseases than Our intimate commercial 
intercourse with many tropical regions furnishes 
abundance diseases peculiar those countries. 
Upon the completion the Panama Canal our in- 
creased traffic the Pacific will give rise new 
and serious problems the prevention the dis- 
semination new diseases the country. The 
climatic conditions here California are certain 
parts the state quite favorable the development 
tropical diseases, that have reason for 


-believing that introduced they will not flourish. 


Several diseases have already gained foothold: 
malaria, bubonic plague, amebic dysentery and 
probably hookworm disease. 


Sources Infection. 
California has undoubtedly been receiving cases 


2 
7 
q 


410 CALIFORNIA STATE JOURNAL MEDICINE Vol. VIII, No. 


various diseases for many years from China, 
Japan and Central and South America, but since the 
acquisition our tropical possessions, the supply 
has been greatly augmented returned soldiers 
and civilians. One the greatest known sources 
infection for certain diseases during the past 
seven eight years has been the Hawaiian Islands. 
Although these islands have usually been considered 
quite free from most tropical diseases except 
leprosy, they have imported enough during the last 
decade make them serious focus for the spread 
certain diseases. Their mistake was the im- 
portation thousands Porto Ricans work 
the sugar plantations. 


Five years ago the writer demonstrated that over 
fifty per cent these people were affected with 
hookworm disease, which they had contracted 
Porto Rico. These conclusions were reached after 
the examination over 100 Porto Ricans who had 
taken residence California after leaving the 
Hawaiian Islands. 


Within the past year several cases this disease 
came under observation which were undoubtedly 
contracted the Hawaiian Islands. While consider- 
able sums have been expended the Federal Gov- 
ernment stamp out this disease Porto Rico, 
has been gaining foothold Hawaii; the time 
millions dollars have been expended the South 
eradicate hookworm disease, will probably 
found have gained strong foothold Cali- 
Scattered throughout California to-day there 
are hundreds cases and more are constantly 
arriving. 

San Francisco there quite colony people 
affected with hookworm disease. the cities, 
account the sewerage, there practically 
danger the disease being spread, but rural dis- 
tricts the danger great. The soil and water sup- 
being contaminated, man infected either 
the entrance the parasite through the skin 
ingestion infected material. Within the past year 
several cases this disease have been reported 
originating this state. The most important 
these. occurring mine Amador County, was 
described Dr. Sprague. Conditions mines 
are often ideal for the propagation the hookworm, 
and once established very difficult eradicate. 
Vast sums were expended the Westphalian mines 
before could controlled, but thus far all efforts 
absolutely stamp out the infection have not 
availed. The cases has been greatly re- 
duced and the severity these lessened early 
treatment. The magnitude the task may appre- 
ciated when stated that one time there were 
25,000 cases these mines. 


can readily appreciated that the infection 
the Hawaiian Islands and California with this disease 
matter considerable importance; yet, far 
known, absolutely nothing has been done pre- 
vent the disease gaining foothold this state. 
Many the Porto Ricans harbor, addition, the 
filaria sanguinnis small blood worm which 
transmitted the mosquito. About dozen cases 
this infection have been observed the writer 
San Francisco, also several cases elephantiasis, 
disease believed many result from filarial 
infection. was estimated that about ten per cent 
the Porto Ricans are infected with this parasite, 
that least couple hundred infected indi- 
viduals are scattered throughout the state. Filarial 
disease found most tropical countries that, 
sought, doubtless could demonstrated among 
other races here. 


Dr. Wellman Oakland has demonstrated that 
the mosquitoes that locality will not carry the 
parasite, but, course, not know what the 
result would other parts the state. 

rarer infection, also found the Porto Ricans, 
the schistosomum hematobium, schistosomum 
mansoni (Bilharzia disease), worm inhabiting the 
veins and producing dysenteric symptoms. Three 


cases came under the writer’s observation San 
Francisco which are, far known, the only 
ones reported the United States. 


Another this parasite (very prevalent 
Egypt) affecting the bladder, has been observed 
here several occasions. third species called 
Cattoi Japonicum could doubtless found 
sought among our Japanese Chinese colonies, 
quite prevalent parts Japan and China. 
The life history and mode development these 
parasites not understood, not know how 
much danger there the disease being dis- 
seminated. Amebic dysentery, one the greatest 
scourges the tropics, has already gained foot- 
hold this state and cases developing here are oc- 
casionally encountered. impossible trace 
the origin this infection California, but un- 
questionably the disease has been greatly dis- 
seminated infected persons returning from the 
Philippines and taking residence the rural dis- 
tricts. several parts this state, amebae have 
been occasionally demonstrated water supplies 
and washings from vegetables such lettuce, 
but further work necessary before can 
definitely stated that these were disease bearing. 
Bubonic plague, which has taxed our efforts 
greatly for the past few years, has gained firm 
foothold California the ground squirrel and 
isolated cases may expected develop any 
time. However, with the present efficient Federal 
inspection not probable that any serious out- 
break will occur. The eradication plague San 
Francisco affords one the most striking examples 
the brilliant results modern sanitation. Malaria, 
which prevalent certain parts this state, 
should for several reasons looked upon from 
tropical standpoint. which have 
hand, and yellow fever, which may have hand 
with the advent the Panama Canal, are, like 
malaria, mosquito-borne diseases and may, under 
favorable conditions, thrive here. certain locali- 
ties the malaria the estivoautumnal 
variety times develops most malignant charac- 
teristics. The parasite found these pernicious 
cases appears the same the ordinary estivo- 
autumnal parasite found the milder fevers, but 
the pernicious cases are usually confined certain 
localities and not occur many places where 
the estivoautumnal parasite prevalent, would 
seem possible that there may some difference 
the parasite. this were the case might pos- 
sible for the parasite the pernicious variety 
become established our malarial districts. The 
writer has seen three cases pernicious malaria 
San Francisco, one which died. One was from 
New Orleans and two from the Philippines. 
three human cases lung fluke disease observed 
the United States, two occurred California—one 
found Dr. Cooper and one Dr. Wellman. 


This disease quite prevalent certain parts 
China and Japan, and doubtless many cases here 
have been overlooked, usually being mistaken for 
tuberculosis. The life history the parasite 
not understood. Cases gangosa described Dr. 
Geiger the United States Navy, leprosy, beri- 
beri, liver fluke disease, sprue and diarrheas pro- 
duced the strongyloides intestinalis and balan- 
tidium coli, complete list tropical diseases 
served California, which quite sure could 
not duplicated any other state the Union. 


None the diseases considered this paper 
except leprosy, plague and yellow fever come 
under the regulations the quarantine service, 
there nothing prevent infected persons going 
and coming where they please. course, some 
the diseases would very difficult know 
what with them they could regulated, 
but others the measures that should taken 
are perfectly understood. The eradication yel- 
low fever Havana and the canal zone shows 
what attention the mosquito may accomplish. 


q 
7 
7 
7 


DEC., 1910 


Malaria and filariasis may controlled the same 
way. the rat cleared San Francisco 
the plague. Other diseases such amebic 
dysentery and hookworm disease are controlled 
preventing contamination the soil and curing the 
cases. hookworm disease cure can accom- 
plished few days, e., the parasite can 
destroyed; treating all cases and guarding 
against reinfection the disease would theoretically 
soon stamped out community. However, 
the long life the embryo, over year the 
laboratory, makes its eradication from the soil 
very difficult problem, has been demonstrated, 
especially the mines Westphalia and Cornwall. 

this day preventive medicine, would seem 
that measures should taken control, far 
possible, the influx persons infected with these 
diseases. the present time nothing has been 
done. Chinese, Japanese, Hindu Porto 
Rican has been permitted introduce the diseases 
peculiar his country without question. 

Francisco: There seems some little confusion 
the exact duties the different marine hos- 
pital here, and will make that clear first. 
the first place, not the quarantine officer. 
That station also Angel Island, true, but 
attached the Immigration Service, for the 
purpose examining aliens coming into the coun- 
try, determine whether they have any contagious 
disease, are insane, idiots imbeciles unable 
earn living from any physical cause. very 
difficult matter carry out this inspection thor- 
ougly exclude all the tropical diseases that 
Dr. Gunn has been speaking of. There are some 
them that are classed dangerous contagious dis- 
eases loathsome contagious diseases that are 
sufficient deport the alien outright, except cer- 
tain cases where the alien has the right land 
irrespective his physical condition, such 
native the sons native. Chinaman who 
native goes and marries; maybe ten 
twelve years later his son will come over and must 
Those cases cannot anything with, they are 
landed immediately; that question has been thrashed 
out the courts and there nothing but 
land them. The poor benighted Hindu has been 
pretty well kept out heretofore; regardless the 
hookworm, every opportunity has been taken 
keep him out. Before began examine the stools 
these people they were certified for debility, poor 
physique anemia and they were sent back. Now 
have some good scientific reason for certifying 
them and conscience little clearer. Many 
cases hookworm disease must have entered the 
country, because since have been looking for the 
hookworm ova find cases that present 
clinical evidence having the disease. have 
found some cases amebic dysentery and several 
cases malaria from Mexico and Panama, going 
the Orient, but effort usually made stop 
this class case going out the United States. 
was much interested the paper just read Dr. 
Gunn, and also the case leprosy exhibited 
Dr. Mead. Hereafter will keep eyes open for 
leprosy, though such cases are supposed 
barred the quarantine officers. 


Herbert Gunn, San Francisco: Hookworm 
disease that can very readily controlled because 
come infected with disease which hard 
eradicate from the soil when once gains foot- 
hold. This state the last five years has been 
with cases which were allowed scatter 
throughout the farming regions and thus have prob- 
ably infected the country. 
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Case Continued Fever. 
By W. C. ALVAREZ, M. D., San Francisco. 
Read at the meeting of Oct. 4th, 1910. 


Nothing will teach man much, keep him 
humble, the frequent performance autopsies. 
will become all the humbler the mistakes and 
oversights occur his exhibition cases like the one 
about describe. Such accidents must have 
happened even the Father Medicine, judging 
from the first his famous aphorisms, “Experience 
fallacious and judgment difficult.” 


H., aged 53, laborer, came Cooper College 
September 1909, complaining dull, 
dragging pain the right lumbar region, severe 
keep him from any rest sleep. 


His past history was negative except for little 
malaria. never had anything like 
and never had any joint pains this any other 
illness. did not remember ever having any symp- 
toms referable the heart, and that organ seem- 
ingly had always been There was 
history any lung trouble. 


had been feeling badly and suffering somé 
pain since the first the year, and had quit work 
two months previously. significant point was 
that the pain was relieved sitting erect. 
note was made any tenderness the spine 
the time, though must have been looked for. 
There was marked rigidity the lumbar vertebrae. 
perspired freely slight exertion. The heart 
sounds are described forcible and clear. The 
pain later moved around into the back.» Under pot. 
iod., sod. sal., colchicum and aspirin seemed 
improve, and was discharged November 
better. 


month later was admitted the polyclinic 
service the and Hospital, much emaciated, 
and complaining the same severe pain, now 
the right hypochondrium, sometimes severest over 
the gall-bladder and sometimes over the appendix. 
This led his transference the surgical service 
for operation. They could feel mass the 
abdomen, and, there was very little resistance, 
they very discreetly sent him back the medical 
side for diagnosis. 

There the following notes were taken. The pain 
has sometimes shifted over the left side for 
while. has never radiated down the ureter. There 
has been precordial pain symptoms referable 
the heart. has lost sixty pounds weight 
the last year. There mention pulse tem- 
perature the Cooper Clinic record, and the patient 
states that began notice fever shortly before 
entering the hospital. During the five months 
his stay there, ran septic temperature from 103° 
99° the mornings, without intermissions. 


The face red with marked cyanosis the nose 
and ears. The hands are also very cyanotic. There 
slight and respiration mainly thoracic. 
definite pathologic changes the lungs. The 
heart slightly enlarged the left, systolic thrill 
can felt and there double mitral murmur. 
the abdomen, distended cecum can seen, 


disappears under palpation. There slight 


rigidity the muscles the right side, and little 
tenderness over the appendix. There tender- 
ness over the gall bladder where the pain now 
localized. The spleen and liver are not enlarged, and 
there mass felt anywhere. There abso- 
lutely tenderness the spine vigorous per- 
cussion and disturbance sensation can 
demonstrated. The reflexes are slightly exaggerated 
the lower extremity. 


Counts made January showed leukocytosis 


11,000 14,000. 


Dr. Schmoll made diagnosis chronic ulcera- 
tive endocarditis with embolus somewhere the 
corresponding spinal segment account for the pain. 
This pain, the way, disappeared suddenly nearly 
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two months before died, and did not return. The 
occasional pain the left side suggested infarction 
the spleen. blood culture was made February 
and showed staphylococcus aureus, which was 
culture, after three days the incubator, showed 
delicate growth streptodiplococcus which ap- 
peared identical with the diplococcus rheumati- 
cus Ponyton and Paine. After several transplan- 
tations, the growth from three agar. slants was in- 
jected into two rabbits, but did not produce any 
symptoms whatever either animal. 


The patient was now given large two-hourly doses 
sod. sal., with sod. bicarb., and had day en- 
tirely free from fever, the first months. His 
general condition seemed improve very markedly, 
and got out bed and walked around little. 
There was paralysis and disturbance gait. 
The murmur and thrill also disappeared. 


was now the exhibition case the ward, 
many men went over him, and the University 
California held clinic him. All agreed that 
nice diagnosis had been made and well proven. But 
the improvement was only temporary and died 
April 13, after short terminal pneumonia. For- 
tunately were able secure autopsy through 
the courtesy the anatomical department Cooper 
Medical College. Unfortunately had taken good 
care apprise our colleagues Cooper their 
diagnostic shortcomings this case, and next day 
they were out looking for us. The pathologist, with 
his usual ruthlessness, had spoiled the whole thing. 
This what found. 


The heart showed only old sclerotic process 
the mitral orifice and recent endocarditis. Noth- 
ing was found the vascular system account for 
the bacteremia. 


Both lungs were firmly adherent along the bodies 
the ninth, tenth and eleventh dorsal vertebrae. 
This was found due tubercular caries 
which began the ninth dorsal vertebra and ex- 
tended along the intervertebral disc through both 
sides and backwards into the spinal canal where 
large mass granulation tissue was beginning 
press the cord. Abscesses were formed each 
side, the larger the right, which finally spread 
into the lung and caused caseous pneumonia. The 
intercostal artery and nerve the right side were 
expesed the wall the abscess cavity. There 
were few tubercular ulcers the intestines, few 
abscesses the prostate and several nodules the 
kidneys, liver and spleen. 

The original focus was probably old fibrotic 
process the left lung. 


The first thing with obscure case like this 
put the man bed good hospital where 
can observed for few days rest. The man 
was seriously ill when came Cooper, and was 
mistake try treat him through the clinic. The 
temperance must taken every few hours 
detect any afternoon rise. The pulse also very 
important, sometimes has typical curve when 
the temperature does not vary much. The per- 
sistence the rapid pulse with rest bed valu- 
able sign toxemia—often tubercular. must 
remembered that the rise temperature does not 
have start from 98.6°, the accepted normal. 
Many have temperature only 96°-97° 
when rest bed, that the earliest sign 
beginning tuberculosis may regular rise 98.6° 
99° most. 


The case under consideration excellent ex- 
ample how sometimes things seem conspire 
lead one astray. the absence the heart mur- 
mur and the positive blood-culture, might have 
continued studying him other ways until the tu- 
bercular process was discovered. might men- 
tioned here that proverbially difficult inter- 
pret heart-murmurs the presence fever and 
anemia. Towards the close this man’s illness, 


tubercle bacilli might have been found the feces 
pointed out Rosenberger. examination 
the prostate and testicles should never omitted 
they are often the seat tubercular foci. this 
case, the prostate was known large. Strange 
say never had any cough sputum spite 
all the pleural irritation. also remarkable 
that there was tenderness the spine and 
interference with the function the cord. 

Let now briefly consider the subject chronic 
malignant endocarditis. 


Osler has frequently called attention the fact 
that there form endocarditis which can run 
for months, with little fever its only symp- 
tom. The more acute cases generally not last 
longer than three months and the course marked 
chills and sweats which greatly resemble malaria. 
The diagnosis fairly easy, however, the heart 
symptoms are predominant, and there history 
recent broken compensation perhaps after rheu- 
matism 


The very chronic cases often show for several 
months little more than the persistent fever and 
they sometimes keep work with very little tox- 
emia, fair appetite and only slight loss weight. 
The disease really septicemia, occasionally 
symptoms mild pyemia, and not surprising 
that often taken for ambulant typhoid. 

The presence the old sclerotic valves, and espe- 
cially congenital lesions very important pre- 
disposing factor. 


The fever remittent, seldom rises over 


103°, and very regular except for occasional pe- 
riods apyrexia which may occur, especially to- 
wards the end the disease and give rise the 
deceptive hope recovery. There are subjective 
heart symptoms and the murmurs show remarkably 
little change even with marked alterations the 
condition the valves. There generally little 
enlargement and dilatation the heart. Signs 
embolism are greatest importance when found. 
There may sudden swelling the spleen with 
pain and perisplenitis; sudden hematuria; retinal 
hemorrhages; hemiplegia; crops purpura, and very 
diagnostic small painful erythematous nodes which 
appear suddenly, especially the hands. 

Blood-cultures are very valuable these cases 
large proportion, the bacterium can isolated. 
Five ten cc. blood can easily taken from 
the veins the arm without causing much discom- 
fort. The skin over the vein may sterilized and 
anesthetized with tiny drop pure phenol and 
even nervous women will not complain all. 

The commonest organism found streptococcus 
low virulence shown animal experiments and 
the fact that the emboli never suppurate they 


pyemia. There rarely any leukocytosis though 


the number circulating bacteria may enormous, 
and the toxemia generally slight. 


Horder has studied the streptococci isolated from 
thirty-one cases and concludes that most them 
are identical with the non-virulent strains found 
normally the saliva and feces. low virulence 
and autogenous origin may also account for the great 
chronicity these cases and the failure the body 
cope with the infection. The streptococcus which 
was isolated our case was undoubtedly one 
these avirulent strains which had entered the blood 
terminal infection least three months before 
the end. 

Endocarditis has been produced rabbits with 
these streptococci. 


Other conditions thought case like 
this are typhoid with relapses, syphilis, Hodgkins 
disease, malignancy and sepsis, which the focus 
may the pleural cavities, the liver, the biliary 
system, the renal pelvis, the appendix, the Fallopian 
tube, the urinary bladder, the middie ear, the nasal 
sinuses. The leukocytes will normal number 
the septic focus well walled off, but count 
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should always made immediately after chill, 
rise that time very significant. 


The study these cases protracted fever one 
the most interesting the field medicine, and 
with all our refinements diagnosis, the autopsy too 
often has surprise store for have been 
able form any kind diagnosis all. 


closing, wish thank Dr. Schmoll for per- 
mission report this case, and Drs. Dickson and 
Blaisdell for their great courtesy securing the 
autopsy. 


Discussion.—Herbert Gunn, San Francisco: Speak- 
ing prolonged temperatures, Dr. Alvarez men- 
tioned Hodgkins’ disease. saw case the City 
and County Hospital five six years ago, and fol- 
lowed for about two years; there was remittent 
temperature running about two weeks, followed 
intermission two three weeks with the tem- 
perature normal subnormal. This lasted for sev- 
eral years. The diagnosis was made Hodgkins’ 
disease the variety described Ebstein. Finally 
the man came autopsy and the diagnosis was 
verified. 


QUANTITATIVE FOOD PRESCRIBING. 
By H. D’ARCY POWER, M. D., San Francisco. 
Read at the meeting of Oct. 11th, 1910. 


would interesting ascertain the percent- 
age physicians who the United States, for 
that matter any country, habitually prescribe 
quantitative dietary for their patients’ use. far 
have been able judge one per cent. would 
excess the truth, yet universally recog- 
nized that every deviation from the physiological 
norm fraught with loss matter energy, that 
too often irreparable. Why then not pre- 
scribe foods with much accuracy apply 
drugs? Why condemn the shotgun prescrip- 
tion and condone the shotgun diet? The true an- 
swer that quantitative directions are not given be- 
cause many not know what order, and others 
are unable give directions that are intelligible 
their patients. The work the past twenty years 
has brought some order out chaos. 
know the food requirements the body health 
and disease, know the ability the various 
food stuffs supply these demands. 
knowledge has not been put form capable 
utilization the general practitioner his daily 
work. This communication small attempt 
the latter direction. hope show that without 
lengthy and perplexing tables can prescribe qual- 
itatively and quantitatively with sufficient accuracy 
meet all clinical requirements and manner 
understandable our patients. 


order that may justify method, nec- 
essary draw your attention some the well 
attested principles that underlie all dietetics. Let 
first note that there not only absolute obli- 
gation eat, but also eat certain quantity. 
must oxidize enough matter each day pre- 
serve our normal body fail die. 
must take that matter food, take from 
our body tissues. The amount heat lose 
determined the extent our skin area, and 
for men living under normal conditions this the 
one and sufficing factor fixing our daily ration. 
dead body left bed cools definite rate, 
living body radiates heat under the same conditions 
the same rate, namely, about 1000 cal. per sqr. me- 
ter cal. per kilo. food taken the amount 
heat obtained the oxidization the tissues 
(13% protein, 87% fat). From this law there 
escape, but how often overlooked sickness. 
sick child refusing its food, loses weight twice 
fast adult under like circumstances. How 
many make estimate its caloric require- 
ments and see that they are supplied? short fat 
man and tall thin man like weight come down 
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with typhoid fever. realize that the 


the two should quantitatively different and 
that fail note this heavy penalty will 
Speaking typhoid, feel that nat- 
ural laws have any validity, then most assuredly 
have been responsible the past, and are still fre- 
quently responsible for much its mortality. For 
years fed our typhoid patients empirical 
diet, milk beef tea oz., less than one 
thousand calories, when the body was losing least 
2000. Thus Dr. Thomas McCrae Johns Hopkins 
his recent article the Treatment Typhoid, 
prescribes diet used throughout the at- 
tack oz. milk and the whites two eggs 
water; any change made should the 
nature reduction. The learned writer makes 
reference whether the patient fat 
lean, short tall, all alike are condemned 
daily loss substance equal 2000 calories, 
more. That obese individual might with benefit 
borrow Ibs. his weight supplement his diet 
conceivable, but that normal thin person can 
deplete his tissues without harm absurd. 
wonder meet with degenerative lesions the 
latter periods the disease. This law minimum 
requirement all important health well 
disease. Thus meet with healthy people under 
and over weight. careful enquiry into their food 
habits make them bring detailed account 
everything they have eaten and drank for seven 
days) will show that many the under-nourished 
are living close the physiological minimum 
that occasional dips below are not made good. 
the obese, the common fallacy that they cannot 
relieved diet foolishness. Chittenden has 
shown that obese man can fed diet equal 
two-thirds his daily loss without any harm. 
When his proper weight attained merely 
matter seeing that his daily diet shall not ex- 
ceed his minimum requirement. 
connection with this matter obesity, would draw 
your attention another law practical applica- 
tion. When the daily intake food exceeds the 
body needs, its constituent parts are differently 
dealt with. All the proteid consumed, most 
the carbohydrate suffers oxidation, but the food 
contain fat, this the least easily oxidized most 
prone stored. therefore your obese indi- 
vidual will not restrain his appetite, will make 
the least gain proteid diet. 

physiological diet, which term mean the min- 
imum daily intake food that. shall provide the 
necessary energy without loss weight. Anything 
more than this must necessity detriment— 
for all burning unused residues implies labor 
and cell exhaustion, and all storing surpluses, 
much useless additional weight with correspond- 
ing tax the organism. Let first noted that 
the figures obtained observing the loss starv- 
ing body rest and protected from cold, are sug- 
gestive but not conclusive our The loss 
body weight equal the 1500 calories p.d. cannot 
replaced food allowance equal caloric 
value. occur the intermolecular combina- 
tions, which demand larger intake. The question 
is, how much? There are two methods available 
the investigator. can observe the general ex- 
perience men under varying conditions; and 
widely separated races and classes give approxi- 
mately uniform response, accept this nature’s an- 
swer. Secondly, can ascertain careful experi- 
mentation under conditions that admit exact meas- 
urement, the minimum food supply compatible with 
active work and perfect health. Both methods have 
their advocates, and the results agreed there would 
time such agreement was supposed exist, and 
the laboratory findings were closely accord with 
the average human experience. Thus the dietaries 
farmers the New England States, Mexico, Italy 
and Finland run about 3500 cal. p.d. Even the quite 
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different form food consumed the frugal Japa- 
nese when considered reference their stature 
not different value. The municipal food statis- 
tics show that town dwellers the aggregate con- 
sume not very much less. The average Lon- 
don, Paris and Munich, total population 10,- 
000,000, being 2800 cal. p.d. With these findings the 
experimental deductions the earlier investigators 
were general accord. They vary from Rubner 
2800 cal. Atwater’s 3400 cal. p.d. These conclu- 
sions seemed final until Professor Chittenden 
commenced his remarkable experiments. cut 
down the proteid food half the supposed normal 
intake 118 grams and reduced the total food 
caloric value per kilo—1600 and yet 
after short period adjustment lost neither 
weight nor strength. What found true for him- 
self demonstrated extensive experiments 
men all walks life, age and occupation, and 
far, though much criticism has been expended 
his conclusions refutation has been made. Most 
the criticism based the assumption that nat- 
ural cravings must right. The idea excellently 
expressed the words Sir William Roberts when 
wrote that: “The generalized food customs. 
mankind are not viewed random practices 
adopted please the palate gratify idle 
vicious appetite. These customs must regarded 
the outcome profound instincts which corre- 
spond certain wants the human economy. They 
are the fruit colossal experience accumulated 
countless millions men through successive genera- 
tions. They have the same weight and significance 
other kindred facts natural history, and are 
fitted yield observation and study lessons 
the highest scientific and practical value.” 


have desire show disrespect for nature’s 
works promptings, but they must not made into 
idols. There are those who would declare the re- 
moval the vermiform appendix act sacrilege 
—nature having intended for use. That the use 
lapsed some millions years ago our prehuman 
ancestors overlooked; but what true vestigial 
organs less true primitive appetites that have 
survived their time. Primitive, and some regions 
savage man, suffered enforced fasts; make good 
his losses nature evolved appetite excess 
the normal daily requirement, and that abnormal ap- 
petite inherit—just inherit the obsolete 
appendix. are safer without the appendix and 
cessive diet. However, far our purpose con- 
cerned the difference between the authorities not 
large enough serious moment. have 
seen that the heat expenditure which determines our 
alimentary needs dependent upon skin area. Ac- 
cording Voit (Zeitschrift fur Biologie, 1901), 
need 1040 calories for each square meter. The most 
accurate estimate the body’s needs would ob- 
tained estimation its areas. This can 
done applying the formula here given the 
known weight the individual. 


12.3 (body weight) 2—area meters. 

append table body weights and skin areas 
calculated. daily practice the method cumber- 
some and unnecessary. Another, and popular meth- 
od, calculate the required calories the basis 
the weight—the average accepted formulas be- 
ing calories the kilo—(16 calories the pound). 
This simple but the patient far from the nor- 
mal weight, will receive either too much 
too little food, moreover, small individuals and chil- 
dren have relatively larger areas than the tall and 
stout, and need larger number, calories per kilo. 
correct these discrepancies various correctives are 
employed. advised that the normal weight 
for the patient’s height used instead the actual 
weight, special correction introduced for the upper 
and lower limits. All this easy laboratory rec- 
ords, but too cumbersome for the average practition- 
his daily work. have devised simple rule 


based knowledge the height alone, that calls 
for neither tables calculations, and meets all the 
requirements clinical practice. this: Allow 
2000 calories for feet height and add 100 calories 
for each inch excess. Comparison the results 
with Rubner’s tables based skin area (Handbuch 
der Ernahrungstherapie 1903) will show close ap- 
proximation the theoretical demands. 


This enables simply ascertain our patient’s 
height, and immediately know how many calories 
needs. bedridden 25% are deducted, 
severe labor 25% are added. This the first 
simplication desire offer. next encounter 
the much more troublesome question how the 
necessary calories are supplied. Modern 
books dietetics and therapeutics supply with 
tables, mostly those Atwater, whence can 
learn how much fat, proteid, etc., present 
kilo raw sirloin steak like quantity black- 
berries, and have abundant time and some 
knowledge chemistry and cookery can cal- 
culate out the food for say one day the required 
basis calories; but how instruct patient 
provide himself with reasonably varied diet, day 
and day out, uniform quantity, lieth not 
these tables, and the art practically non-existent 
the mass the profession this hour. Never- 
theless, attempts solution have been sought. 
Dr. Arnold Lynn, Mass., some time back devised 
set tables giving much information concering 
the values cooked foods with provision for order- 
ing daily quantities. The method applicable 
hospital practice, but you can judge for yourselves 
how far they solve the problem enabling John 
Doe’s wife cook John’s daily ration 3000 
food prescribing, that must give our orders 
terms the public understand. Custom has largely 
standardized our table habits, slices bread are 
fairly equal size. Biscuits are made com- 
mon standard. Though eggs vary individually they 
have common weight the aggregate. The mass 
people know what pat butter is, and sugar 
cut fairly uniform cubes. full helping and 
small helping meat correspond with reasona- 
ble accuracy four and two ounces. can 
ascertain the weight and the caloric value the 
average food portion served restaurants and fam- 
ilies can order our dietary terms such por- 
tions, and attain close approximation the ag- 
gregate our theoretical requirements. this 
end collected far could the caloric value 
our common foods when cooked, and then ascer- 
tained inquiry hospitals, restaurants, and 
personal weighings the home, the weight (and 
thus the caloric values) the average portion 
the common foods served the table. Herewith 


give the weights and values such food portions: 
Cooked Foods. Caloric Value. 


Per oz. Per average meal portion. 


B 

120 1 oz. 120 
110 1 oz. 120 
90 4 oz. 360 
90 2 oz. 180 
80 2 oz. 160 
Stewed dried fruit........ 80 2 oz. 160 
Pies and puddings........ 200 
Poultry and game........ 50 4 oz. 200 
RRS 50 2 oz. 100 
30 1 large 120 
3 4 oz. 120 
Hominy, macaroni, noodles 30 4 oz. 120 
White fish and shell fish.. 25 4 oz. 100 


Note the average oz. value 
Note the average portion value 160 
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Plain soups, green vegetables and fresh fruits 
have flavoring and chemical properties but lit- 
tle nutritive value that their presence dietary 
need not considered. 


will noted that there close approxima- 
tion the values the foods commoner use. 
While the value per ounce varies all the way from 
calories for white fish 200 for butter, the 
actual quantities used approximates all common 
standard 160 calories for the amount usually par- 
taken one meal. This enables tabulate the 
foods actual use with their caloric value 
served the table. The matter further simpli- 
fied the fact that number substances, such 
raw fruit, green vegetables, and plain soups have 
practically food value and their presence 
dietary can neglected. Patients are told eat 
such quantity they desire, but carefully regard 
the butter, cream sugar used their preparation. 
With short list some twenty-four articles 
simple matter order dietary suit any case. 
ascertain the patient’s height, put down 2000 
for five feet and add many hundred calories 
there are inches excess. This the daily caloric 
requirement for moderate work. divide the 
number 160 and the product the number 
meal portions taken each day. These are 
distributed throughout the twenty-four hours ac- 
cording the desires the patient the will 
the physician. Unless there reason for particu- 
lar diet not necessary specify what the food 
portions shall be, for while some are above 160 
calories and others below, the average will fall 
out true, unless the patient has marked idiosyn- 
crasies eating. simple the card direc- 
tions that employ that the patient ordinary 
intelligence quite able correct such errors. 


Finally would draw your attention still 
simpler method finding the daily number meal 
portions for adults normal weight. Namely, di- 
vide the weight ten and the answer the num- 
ber meal portions. 


field which there are absolutes trust 
that this attempt simplification may lead rela- 
tive accuracy and the common practice quanta- 
tive food prescribing. 

Discussion.—Caroline Rosenberg, San Francisco: 
should like ask Dr. Power what thinks about 
the vegetarian diet. have known well two people 
who are vegetarians, one girl who for ten 
years has lived exclusively diet, 
never using milk, eggs meat. She normal 
weight and exceedingly good health. The other 
case that woman years age, who for 
seven years has lived this sort diet. How 
can you account for the nourishment from fruit and 
vegetables them there are not found the 
required number calories? 

Langley Porter, San Francisco: This one 
the most important subjects that can brought be- 
fore the society, and sure that all are 
indebted Dr. Power for his paper. The day has 
passed when the magic potion all that de- 
manded the physician. work among children 
brings lean heavily upon this knowledge 
which Dr. Power has given you. The modern feed- 
ing children based upon knowledge the 
caloric value foods and upon the caloric needs 
infants and children, and certainly the proper 
feeding adults must necessarily based upon the 
same principles. this connection there are 
few things which one must learn, and Dr. Power 
tries give surcease from the pain learning. 
wish congratulate Dr. Power for the simple 
and ingenious grouping which has given to- 
night. Having these mind, and having the sim- 
ple needs the individual per pound, succeed 
our efforts use rational therapeutics. think 
Dr. Power’s plan excellent, but not very much 
better than the old plan which all have had 
mind valuing the individual’s caloric needs 
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his weight. There are one two points which Dr. 
Power has made which ought rubbed into 
every physician most thoroughly—one that more 
typhoid patients are buried from starvation than 
from any other single cause; another that al- 
though may know the needs normal body, 
the needs the sick body not always know, 
and this matter determined investiga- 
tion. think more stress should laid the 
investigation the stools means checking 
the body needs. This true the cases sick 
individuals for you may give the patient the ade- 
quate number calories and that many these 
calories may passed into the world with the 
feces. believe the time coming when every 
physician must thoroughly conversant with the 
method determining food waste the stool. 


Wm. Voorsanger, San Francisco: Dr. Power 
has been quite exhaustive dealing with this sub- 
ject and agree with the remarks which both 
and Dr. Porter have made. afraid that good 
many are rather deficient our knowledge 
the caloric value food stuffs. allow our- 
selves forget these things. are very much 
tempted tell patient not eat potatoes but 
eat certain amount meat, and not pre- 
scribe how much. should look upon diet 
upon medicine. should prescribe doses. 
think are also going provide doses exer- 
cise, are going outline just what going 
done this way. typhoid patients give 
pretty full diet—I never starve them any more. 
not believe that necessary actually fig- 


ure out caloric values; you can that hospitals 


but you cannot private houses, you cannot tell 
that they should take many calories 
food. The principle which Dr. Power wishes 
enunciate to-night very wholesome one and 
should take here and make our minds 
that are going feed our patients more 
scientific basis than have the past. 


Francis Williams, San Francisco: presume that 
Dr. Power has mind put this data 
card with few additional explanatory remarks. 
such way that can left with patients for 
their use. must have something definite like 
this that can passed out the patient, just 
obstetrical cases you give your patient list 
the things you want provided and the things you 
want done, and thus they are done. this data 
were card our patients could taught use 
it. after become more familiar with 
ourselves. hear all the time about people who 
can live meat diet vegetable diet, 
takes years and years before the result such liv- 
ing can determined. Often the results are not 
evident until the fortieth fiftieth year. cases 
where try reduce obesity often find pa- 
tients who assure they are light eaters, and yet 
difficult make change them, and the 
only explanation can give for such cases that 
there also light expenditure energy, they take 
less and they spend less.. 


San Francisco: The paper which 
Dr. Power just presented very interesting 
simple and attractive. was much inter- 
ested the remarks made Dr. Porter regard 
the examination the feces. Manv times 
have found that patients were taking the proper 
calories but practically all 
and deriving benefit. The examination feces 
gives more definite information than many 
realize. heartily favor keeping work 
this kind. 

Power: First, regard the value 
vegetarian dietaries, must clearly under- 
stood that there minimum somewhere 
1500 calories per that cannot diminished with- 
out tissue loss. Many these crank dietaries, 
doubtless occasionally suitable certain abnormal 
organisms, make one end what they are de- 
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ficient another; thus stated the green vege- 
tables and raw fruit provide but little nourish- 
ment, that normal dietaries their presence can 
neglected, but some the natural food fanatics, 
while seemingly living large quantities these 
substances are really maintaining themselves 
nuts whose oil content gives them high caloric 
value. general way our appetites are at- 
tuned that the higher the caloric value food, 
the less naturally desire it, thus pure fats 
(butter) and pure sugar (candy) are normally taken 
relatively small quantities. Reference was made 
the food requirements sickness. the fevers 
these are usually increased rather than diminished. 
obesity where the weight often dependent 
water absorption rather than stored fat, the caloric 
requirements are low. Reference was made 
card quantitative values and directions. have 
long used such one based the weight, caloric 
relation; now replacing one dependent 
the height. have never had any difficulty 
using it, getting patients follow its in- 
dications. 


SOCIETY REPORTS 


ALAMEDA COUNTY. 


The regular meeting the Alameda County 
Medical Association held September 21st, 1910, was 
devoted internal medicine. 


The following program was charge Dr. Ed- 
ward Von Adelung: 


Report case Splenomegaly with Au- 
topsy Findings; minutes. Dr. Sawyer 
Berkeley. 


Pathological Demonstrations; minutes; 
Malignant Endicarditis, Gastric Sarcoma. Dr. 
Briggs Oakland. 


Presentation Case Hookworm Dis- 
ease (Uncinariasis), patient, ova, worms, blood; 
minutes. Dr. Edward Von Adelung and Dr. 
Bowles Oakland. 


IV. Important Tropical Diseases (lantern illus- 
trations Dr. Clarke); minutes. Dr. 
Creighton Wellman Oakland. 


Blood and Urinary Cultures Diagnostic 
Aids; minutes. Dr. Hogan Vallejo. 

VI. Exhibition X-Ray Negatives (X-Ray 
treatment Luekaemia). Dr. Howe San 
Francisco. 


These subjects brought out the largest attendance 
far this year. Owing the lateness the 
hour and that important business had come be- 
fore the society, there was discussion. 


The society extended vote thanks Dr. Von 
Adelung and the gentlemen who participated this 
splendid program. 

NUSBAUMER, 
Secretary. 


RIVERSIDE COUNTY. 


The first meeting the Riverside County Medical 
Society following the summer vacation was held last 
evening the Victoria Club. The President, Dr. 
Walker, acted host for the evening. There 
were but twelve members present, but spite the 
small attendance the meeting was very enthusiastic 
one. 


The Society went record favoring medical 
inspection schools regular inspector and 
such recommendation will forwarded the 
Board Education. was also decided that 
should place anti-tuberculosis Christmas stamps 
sale Riverside during the holiday season. 

The paper for the evening was read Dr. Van 
Zwalenburg “Distention Result Obstruc- 
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tion Cavities Lined with Mucous Membrane.” 

Following the banquet the Society adjourned about 
midnight meet again the second Monday No- 
vember. 


GEORGE TUCKER, D., Secretary. 


SAN BERNARDINO COUNTY. 


Redlands, Cal., Oct. 15, 1910. 


The San Bernardino County Medical Society re- 
sumed its weekly meetings the first Tuesday even- 
ing October. The subject the evening was 
“Vaccination,” which was discussed with especial 
reference the enforcement the State law 
which makes compulsory for all school children 
successfully vaccinated. The society went 
record favoring the strict enforcement the 
State law, and passed resolutions urging the school 
trustees and the teachers co-operate with the 
medical profession carrying out this necessary 
measure preventive medicine. 


The second meeting the month was devoted 
the consideration the inspection and care the 
teeth all school children and the paper the 
This meeting was attended the principals the 
different schools and all the dentists the city. 
plan now under way whereby room will 
fitted one the school buildings and each 
the dentists the city will turn devote half 
day each week the inspection and treatment 
the teeth all children whose parents are not 
financially able have this work done. 


The third meeting the month will devoted 
the subject “Typhoid Fever,” and the question 
carriers will the special phase the question 
receive attention. 


The fourth meeting will devoted the subject 


“Surgery,” with paper Dr. Beckett Los 
Angeles. 


Beginning with the first November the society 
will again take the post-graduate work out- 
lined the Journal the American Medical Asso- 
ciation, which has proven great benefit the past 
year. 


new feature which the society going add 
this year publicity column the local news- 
paper. With the co-qperation the City Board 
Health and the Anti-Tuberculosis 
League, the society has arranged for definite space 
one the local newspapers given over 
public health and sanitary matters. These articles 
will appear once week and all matter will 
passed press committee three from the 
Countv Society. hoped this way get the 
phvsicians take especial interest matters 
public health and sanitation, and the same time 
instruct the public such manner make the 
carrying out public health measures easier. 


The public generally are very much interested 
health matters and are going read something 
along health lines and would seem that the wisest 
course would for the medical profession fur- 
nish them with the truth instead them 
misinformed laymen. 


GAYLE MOSELEY, Secretary. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting the San Joaquin 
County Medical Society was held the Mo- 


quelumne Club Lodi, being entertained the 
Lodi physicians with Dr. Hunkin San Fran- 
cisco guest the evening. 

being the first meeting held since the summer 
vacation closed, the attendance was unusually large 
and all the members showed marked interest 
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Society affairs which augured well for the Society 
for the coming year. 


giving very extensively symptomotology, treatment 
and affect the disease well the surgical cor- 
rection the deformity left the result the dis- 
ease. The paper proved one unusual in- 
terest and the same subject would discussed next 
month Dr. Langley Porter San Francisco. 

The Committee on*Ethics recently mailed all 
the members the copy the enclosed letter and are 
endeavoring every possible means stamp out 
the practice abortion. 


WALKER, Secretary. 


Stockton, Cal., September 23, 1910. 
Dr. Walker, Stockton: 


Dear Doctor:—About year ago, you are 
aware, our Medical Society incorporated. One reason 
for doing was, that might adjust our affairs 
more business-like manner and handle cases 
which come before with greater facility. We, 
the Committee Ethics have recently had brought 
our attention the fact that certain members 
our Society are doing abortion work. Such conduct 
disgrace the medical profession and are 
going use every effort our command root 
out. Already certain members have been asked 
appear before answer certain informal 
charges which have been preferred against them. 
they are innocent will easy matter for them 
prove their innocence, and they will glad the 
opportunity vindicate themselves. they can 
not answer satisfactorily our report will taken 
before the Board Directors and formal action will 
taken against them. 


This not personal matter with us, but 
members the Committee Ethics have been 
instructed away with this and other dishonor- 
able practices our midst the best our ability. 


want the help every innocent member 
the Society, and with that help will raise the 
standard our profession here. 


JAMES HULL, 
CHARLES REES HARRY, 
TOWER, 

BACKUS, 

ARTHUR, 


Committee Ethics. 


SANTA CLARA COUNTY. 


The regular monthly meeting the Santa Clara 
County Medical Society was held Wednesday eve- 
ning, October 19, the parlors the St. James 
Hotel; Dr. Miller presided. 


After the routine business the evening was 
finished, Mr. Charles Titus, member the 
dressed the meeting some phases the 
work interest medical men, showing 
many photographs gymnasiums, swimming pools, 
found some the well equipped buildings 
now use different cities. After Mr. Titus’ talk 
the society, unanimous vote, endorsed the move- 
ment now foot San Jose, put properly 


Dr. Jordan then presented very instructive 
paper “Some Borderline Cases Ear Disease,” 
being discussion some the commoner ear 
troubles that are often treated the general 
practitioner. 


Dr. Wm. Simpson then presented paper 
“Diagnosis Eye Diseases Without the Use the 
Ophthalmoscope.” This paper was also great in- 
terest the general practitioners present. 
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Dr. Wagner, president the Santa Clara 
County Medical Society, absent from the city 
visiting some the eastern cities, and looking over 
some the prominent eye and ear hospitals. Dr. 
Wagner also intends take some 
Europe, chiefly Vienna. 

Dr. Beattie, who has been ill for the past 
two weeks with severe attack bronchitis, has re- 
covered sufficiently leave town for short while 
for rest and recuperation. 


Cooper College Science Club. 


The regular monthly meeting the Cooper Col- 
lege Science Club was held Monday, Oct. 3rd, 
1910. The scientific program was follows: 

Exhibition Medical Cases. Chas. Minor 
Cooper. Discussion—Drs. Shiels, Luttrell, Rixford, 
Alvarez, Sewall. 

Case Tubercular Ulcer the Leg Treat- 
ner and Yerrington. Discussion—Drs. Rix- 
ford, Alderson, Cooper, Yerrington. 

Refreshments were served the close the pro- 
gram. 


California Academy Medicine. 
The regular meeting the California Academy 
Medicine was held July 26, 1910. 


paper was read Dr. Sherman entitled 
“Rupture the Liver, Intestinal Obstruction and 
Subphrenic Abscess Opening Into Left Pleura.” This 
paper will published later number the 
Journal. 


Dr. Howard Morrow presented patient with 
Dermatitis Herpetiformis and Arsenical Pigmenta- 
tion. 


The last meeting the Academy was held August 
23, 1910. 


Dr. Lewitt read paper entitled “Report 
Five Cases Infantile Pyloric Stenosis Treated 
Repeated Lavage.” This paper may pub- 
lished later date. 


Dr. Kugeler read paper reporting three cases 
Carcinoma the Eosophagus. 


These papers were discussed the members 
present. 


Notice! 


The Register and Directory for 1910 was 
delivered November. 

Please look through your copy and advise 
any corrections changes address. 

Please give the benefit your criticisms 


suggestions for future editions. 


= 
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BOOK REVIEWS 


Ionic Surgery the Treatment Cancer. 
Betton Massey, The Chatterton 
Co., New York., 1910. 


The treatment malignant growths other 
means than excision has received considerable at- 
tention recent years. Caustics, the thermo-cau- 
tery, X-ray, and radium have been tried and the 
indications for their use have been better under- 
stood. Treatment ionization has been less ex- 
tensively studied and consequently less known 
far its efficacy concerned. The experience 
the author with this method therefore all the 
more interesting particularly view the claims 
made for it. Passing over some the first sec- 
tions the book which deal the nature ma- 
lignant growths, the search for the possible cancer 
germs, the physics the method, and operative 
details ionic applications interest arrested 
the last part the work which contains the case- 
histories individuals treated ionization. 
close study the histories impresses one most fa- 
vorably individual instances, but nevertheless the 
impression remains that the method has but very 
limited application like other procedures which have 
been more carefully investigated. not wish 
assume incredulous attitude regarding the sub- 
ject nor wish discourage further study 
the ionic treatment cancers, but from the 
evidence presented Dr. Massey clear 
that not destined outshine other better 
known methods. 


Symptomatic and Regional Therapeutics. George 
Howard Hoxie, M., Appleton Co., 
1910. 


view the large number materia medicas 
and works therapeutics adorning our library 
shelves, the arrival new work leads in- 
vestigate the author’s excuse for his addition the 
array. his preface the author tells that his 
work contains: “Material collected for the course 
general therapeutics recommended the Com- 
mittee Curriculum the American Medical As- 
sociation—a recommendation adopted also the 
Curriculum Committee the Association Amer- 
ican Medical Colleges. Inasmuch the course 
forms transition from the laboratory the clinic, 
more attention given the discussion the 
principles underlying the various methods treat- 
ment than elaboration the relative merits 
the various drugs that have been recommended 
during the centuries development the art 
healing.” The author has succeeded giving 
rather detailed, and consequently. practical resumé 
the methods treatment medical practice. 
The book can certainly recommended stu- 
dents, and likewise practitioners looking for 
simple and rational description therapeutic meth- 
ods. 


The Practical Medical Series, Vol. The Eye, Ear, 
Nose and Throat. Edited Casey Wood, 


M., M.D., L., Albert Andrews, D., 
Gustavus Head, M.D. Series 1910. The 
Year Books Publishing Co. Chicago. 

This little book one series reviews and 
comes the third volume. handily arranged 
and follows the same general lines its predeces- 
sors. The field well covered, the indices complete, 
both subjects and authors and the cuts and 
printing are good. 

All interested the special subjects eye, ear, 
nose and throat can keep abreast the times most 
readily such work, and therefore heartily 
recommend the profession. 
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The Practical Medicine Obstet- 
rics. Edited Joseph Lee, M., D., 


Professor Olsstetrics, Northwestern Univer- 


sity Medical School. The Year Book Publishers. 
Chicago, 1910. 


This volume, which one the well known series, 
deals with the year’s progress obstetrics. The 
name the editor sufficient guarantee for the 
thoroughness For those who have 
neither the inclination nor time follow the litera- 
ture scattered through numerous journals this book, 
containing does, résumé both scientific 
and purely practical aspects recent advances 
obstetrics, fulfills distinct need. 


the section the Physiology Pregnancy 
note references some points much interest. 
The question early diagnosis pregnancy still 
attracts the attention investigators notwithstand- 
ing clear recognition the subjective and objec- 
tive phenomena. Withal, the certain diagnosis often 
remains difficult and uncertain the beginning. 
Naturally under these conditions obstetricians would 
welcome any method which would make early recog- 
nition definite. The work Fieux and Mauriac 
seems step this direction. From study 
the toxic action the villi the observers claim 
have demonstrated. the formation antibody 
which may revealed the action the comple- 
ment the haemolytic test. The authors apply the 
haemolytic test with antigen made from villous 
masses derived from two months’ human ovum. 
With this and similar antigens they tested preg- 
nant women and obtained positive results every 
case pregnancy months’ duration. The 
findings were negative all cases under one month 
and over four. The hope may here expressed 
that more work will carried out along these lines 


and that something definite practical value may 
come from it. 


also note reference the interesting investi- 
gations Loeb the functions the corpus 
luteum relation decidual formation. This 
worker shows most conclusively that the internal 
secretion the luteal body sensitizes the uterine 
mucosa that normal mechanical stimuli in- 
duce decidual formation. The bulk experimental 
work having bearing obstetrics relates, how- 
ever, eclampsia. Since Lubarsch and Schmorl 
placed this condition clear anatomico-pathologi- 
cal basis there has been much speculation the 
mechanism ‘by which the intoxication brought 
about. Some believe that the primary causative fac- 
tor resident the fetus, others the uterus 
placenta, while few like Ewing still maintain that 
the kidney. Fehling supported the fetal 
theory before the Congress Giessen, claiming 
that the fetus possessed metabolism entirely inde- 
pendent the mother and formed within its tissues 
haemoglobin, bilirubin, gall and glycogen. placen- 
tal origin finds considerable support the research- 
Polano, Schmorl, Freund and others. has 
been shown that decidual cells are present vari- 
ous organs the body this disease; and 
believed that the presence these cells brings about 
systemic maternal reaction resulting the forma- 
tion antibodies, called synctiolysins. When pres- 
ent excessive quantity assumed that the 
body unable synthesize them, condition which 
leads eclampsia. The discovery placental fer- 
ments capable splitting albumen, dissolving red 
corpuscles, and oxidizing various substances has 
brought the placenta still greater prominence dur- 
ing the last year. The results all this work 
briefly summarized the volume. 


the department practical obstetrics evi- 
dent from glance through this little book that the 
center interest lies Caesarian section, vaginal, 
intra-peritoneal, and extra-peritoneal. The indica- 


tions for this operation have been much extended 
recent years that now utilized not only 


q 
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cases contracted pelvis, but placenta praevia, 
eclampsia, and less frequent complications. Judg- 
ing from the literature the have been most 
both maternal and infant mortality 
having been considerably reduced certain classes 
cases. From review last year’s literature 
hebosteotomy the impression gained that less en- 
thusiasm has been shown for the procedure, al- 
though Williams Johns Hopkins University 
reporting cases expresses very favorable opin- 
ion the operation. 

The perusal this excellent résumé the year’s 
progress obstetrics leaves the very pleasant im- 
pression that scientific methods now more than ever 
before overshadow the empiric practice few 
years ago and that now once and for all time ob- 
stetrics takes its place scientific accomplishment 
its sister specialties, general surgery and 
gynecology. 


Dislocation and Joint Fractures. Frederic 
ders Company, 1910. 


this volume 650 pages, Dr. Cotton has ad- 
hered closely the title, that mention made 
fact, the omission shaft fractures little impor- 
tance, for has covered the subject fractures 
and near joints thoroughly that the principles in- 
volved can readily applied all fractures, ex- 
cluding course consideration fractures the 
skull, which really department brain surgery. 
decidedly refreshing find that the book not 
filled with old illustrations, many which are 
out-of-date and incorrect. The present volume has 
1201 illustrations which 830 are from drawings 
the author. Dr. Cotton deserves much praise for 
his skill artist—his work that respect well 
known those who have seen Scudder’s “Treatment 
Fractures.” Many roentgenographs have also 
been utilized illustrate the text and the author has 
not hesitated retouch them when necessary 
bring out details. More important than all, however, 
the author has succeeded his “Attempt make 
the illustrations much more integrally part the 
text than has been the rule medical book-making.” 


The experience the author has been extensive, 
yet modest his opinions. One his state- 
ments his Introduction should value 
those who are apt routinists: “There bound 
broadening recognition the fact that each 
fracture mechanical problem itself, far, 
least, reduction concerned. The more study 


fractures and luxations, the more see how. 


definitely they fall into series roughly constant 
types; but these types are not constant detail, 
and the ancient custom treating fracture with 
B.’s splint, longer adequate practice.” Cot- 
ton’s statement that “Non-union usually means de- 
layed union,” might have been questioned number 
years ago, but true to-day because the prac- 
titioner knows better how care for fractures. 


The question operative treatment fractures 
important one, and Cotton’s views this matter 
are accord with those many the best surgeons 
this country, they deserve quoted fully 
space will permit: “There some danger that 
such operating may get too common; already 
good deal unnecessary work being done, 
practically rather inexperienced men. not 
one those who believe indiscriminate operating 
simple fractures—certainly not called for now, 
nor the future expect that will be. 
believe, however, that there large field use- 
fulness for those whose experience renders such 
work reasonably safe and certain, order 
remedy, (or, still better, prevent) most those 
innumerable cases that have been reproach the 
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profession—excused the past because the past 
better results were obtainable, to-day longer 
excusable.” should, rule, post- 
poned for week ten days from the date in- 
jury; this time clot organization has begun, and 
the chance sepsis There are also many 
other references operative treatment the con- 
sideration special fractures and dislocations. 
Cotton advocates the simplest means fixation— 
kangaroo tendon, nails staples, but does not favor 
plates, screws intramedullary splints. “The less 
foreign material the tissues have adapt them- 
selves to, the the employment drills 
and screws driven through skin and soft tissues into 
bone for fixation purposes, the reviewer differs from 
Cotton. There are many cases osteomyelitis and 
infection the soft tissues following the application 
Parkhill’s Lambotte’s clamps other similar 
apparatus and until have some positive means 
preventing sepsis from external-internal apparatus, 
should not employ it. The author has been care- 
ful give each subject its due measure impor- 
tance and does not seem faddist any way. 
The chapters dislocations and fractures the 
shoulder and elbow are particularly well written. 
regard gunstock deformity the arm, Cotton 
emphasizes the point that due fracture above 
the condyles the humerus epiphyseal 
separation and that does not result from fracture 
either condyle alone. 


The book will not particularly useful 
students except for reference, but for the general 
practitioner and the surgeon authoritative 
work and will rank with the best have. 


MENACE THE PUBLIC WELFARE. 
Washington, C., April 28, 1910. 


The alarming extent which habit-forming drugs 
are used and the various channels through which 
they reach the public. 


United States Department Agriculture, Division 
Publications. Jos. Arnold, editor and chief. 


its effort protect the innocent public against 
the insidious effects preparations containing drugs 
injurious health, the United States Department 
Agriculture has issued another Farmers’ Bulletin 
treating the subject nearly connected with 
public health. 


Farmers’ Bulletin No. 377, “The Harmfulness 
Headache Mixtures,” was issued September, 1909, 
and 70,000 copies have been distributed those in- 
terested the subject; now Farmers’ Bulletin No. 
“Habit-Forming Agents: Their Indiscriminate 
Sale and Use Menace the Public Welfare.” 
giving the results recent investigations the 
department, has just been issued warning 
mothers, invalids, and users medicated soft drinks, 
the dangerous contents many the infant 
syrups, so-called remedies, and soft drinks contain- 
ing cocain, caffein, etc. 


almost unbelievable that any one for the 
sake few dollars would concoct for infant use 
pernicious mixture containing cocain, but several 
such mixtures have been found and their names pub- 
lished, together with list remedies intended for 
infants and containing morphin, codein, opium, can- 
nabis indica, heroin, which are widely advertised, 
and are accompanied assertion that they 
“contain nothing injurious the youngest babe,” 
and that “mothers need not fear giving them 
bad effects come from their continued while 
matter fact numerous instances are record 
babies being put sleep never wake again, 
where they did not succumb, the more serious 
effect infant drug addiction was produced. 


Yet the majority mothers ignorant these 
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facts continue the use these poisons which 
least must undoubtedly leave their impression 
the delicate organisms infants and induce ten- 
dencies which may develop into the evil habit 
drug addiction. 


The bulletin contains list with photograph 
the “original packages” some the soft drunks 
containing caffein and cola leaf extracts, which 
not uncommon find persons addicted. also 
mentions some the harmful nostrums advertised 
cures for asthma, catarrh, cold, coughs, consump- 
tion, epilepsy, and the tobacco habit, and states that 
some physicians their prescriptions treating 
these diseases and attempting cure the “drug 
habit” itself, often prescribed the very remedies that 
have produced the conditions which proposed 
relieve. 

This bulletin can secured writing the 
Secretary Agriculture, Washington, C., any 
Senator, Representative, Delegate Congress, 
can purchased from the Superintendent 
Documents, Government Printing Office, Washing- 
ton, C., five cents per copy. 


NOSTRUMS NEW GUISE. 


Some time ago advertisement alleged 
mineral water, rheumatism water, was sent the 
Tournal, and the absence the editor was 
inserted for one issue. The statements appeared 
little peculiar, the matter was referred 
chemist national reputation for his opinion. 
should have been published long ago, but the letter 
got mislaid. part wrote follows: 

have read the advertisement the so-called 
mineral water which appeared your Journal, and 
think that the “limit.” is, course, not 
mineral water all, but instead rank nostrum. 
The claims its curative value are extreme. 
The statement composition intended, evidently, 
hide its real nature. The first substance men- 
tioned, ‘diaethylendiamin,’ the chemical name for 
With the second substance mentioned 
not familiar, but shouuld not surprised 
they are trying refer ‘phenacetin’ such 
way that physicians shall not understand them. 
Chemically, ‘phenacetin’ may called ‘anido-acet- 
para-phenetidin,’ and quite possible that they 
are trying refer this disguising way. 
What ‘phonetidum’ is, don’t know. 

“This product good illustration general 
tendency patent and proprietary medicines. Dur- 
ing recent years, patent medicines have come into 
disrepute with the public—largely, think, through 
the exposures Collier’s Weekly. the result 
this, ‘cargon’ and its thousand more imitations 
have beep immense success. ‘Cargon,’ you 
know, claimed not patent medicine, but 
instead ‘simple remedy.’ 


“As the public becoming suspicious patent 
medicines, the physicians have come distrust 
the proprietary remedy; and, result this, 
manufacturers are longer putting typical pro- 
prietaries, but instead are ethical 
pharmaceutical preparations which they try make 
the physicians believe are not subject the criti- 
cisms which have been made against the proprietary 
nostrums. Your ‘mineral water’ 
Physicians would hesitate use solution 
piperazine and something else—but the guise 
mineral water they are liable consider all 
right. 


“The rheumatism water evidently sister 


Lehn Fink’s piperazine water, referred by. 


Solman his article the ‘Aims the Council’ 


(see Feb. 29, 1908, page 704).” 
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ARMY MEDICAL CORPS EXAMINATIONS. 


The Surgeon General the Army announces that 
the first the preliminary examinations for the 
appointment first lieutenants the Army Medi- 
cal Corps for the year 1911 will held January 
16, 1911, points hereafter designated. 

Full information concerning the examination can 
procured upon application the “Surgeon Gen- 
eral, Army, Washington, C.” The essen- 
tial requirements securing invitation are that 
the applicant shall citizen the United States, 
shall between twenty-two and thirty years 
age, graduate medical school legally author- 
ized confer the degree doctor medicine, 
shall good moral character and habits, and 
shall have had least one year’s hospital training 
its equivalent practice after graduation. The 
examinations will held concurrently throughout 
the country points where boards can convened. 
Due consideration will given localities from 
which applications are received, order lessen 
traveling expenses applicants much pos- 
sible. 

The examination subjects general education 
(mathematics, geography, history, general literature. 
and Latin) may omitted the case appli- 
cants holding diplomas from reputable literary 
scientific colleges, normal schools high schools, 
graduates medical schools which require 
entrance examination satisfactory the faculty 
the Army Medical School. 

order perfect all necessary arrangements for 
the examination, applications must complete and 
possession the Adjutant General before 
January 1911. Early attention therefore en- 
joined upon all intending applicants. There are 
present seventy-six vacancies the Medical Corps 
the Army. 


NEW MEMBERS. 


McCoy, S., Pasadena. 
Hromadka, B., Ocean Park. 
Loomis, L., Venice, Cal. 
Levengood, H., Ocean Park. 
Smith, Wm. Ocean Park. 
Thomas, Wm. S., Ocean Park. 
Schoff, E., San Francisco. 
Null, G., San Francisco. 
Emmal, San Francisco. 
Hamelin, A., San Francisco. 
Kearney, A., San Francisco. 
Nakabayashi, M., San Francisco. 
Breyfogle, S., San Francisco. 
Wrinkle, S., San Francisco. 
Sullivan, San Francisco. 
Kurozawa, K., San Francisco. 
Gouguet, E., Sisson. 
Lewis, E., Yreka. 

Tebbe, Wm. E., Weed. 


Mortensen, S., Palms. 

Dr. S. L. Kistler, Los Angeles. 

Dr. Alexander Jardini, Los Angeles. 
Dr. Atticus Los Angeles. 
Dr. E. Henderson, Pomona. 

Dr. James R. Cowan, Los Angeles. 
Dr. Henry O. Eversole, Los Angeles. 
Dr. C. W. Norton, Los Angeles. 

Dr. John Pomeroy. Monrovia. 

Dr. Luis F. Alvarez, Los Angeles. 

Dr. Albert J. Scholl, Los Angeles. 

Dr. C. A. Wright, Los Angeles. 

Dr. A. F. Wagner, Pasadena. 

Dr. S. D. Brooks, Los Angeles. 

Dr. Leon W. Mansur, Los Angeles. 
Dr. J. J. Van Kaathoven, Los Angeles. 


DEATHS. 
Selzer, Edward, San Francisco. 
Ellis, E., Elsinore. 
Hewetson, John, Riverside. 
Witter, F., San Jose. 
Huckins, W., San Francisco. 
Poaps, Allen Perry, San Francisco. 
Sherman, Carlos C., Colton, Cal. 


GENERAL LIBRARY, 
MICH, 


ate Journal Medicine 


ISSUED MONTHLY: OWNED AND PUBLISHED THE 


MEDICAL SOCIETY THE STATE CALIFORNIA 


Vol. VIII, No. DECEMBER, 1910 $3.00 Year 
President’s Address: Tendon 
Symposium the Routine Obstetrical Diagnoses The State 
The Enucleation the Ton Medicin Edited Philip 
sil From the Standpoint Alfred Spalding, 394 Mills nes, D., Contents 
Railway Surgeons: and Index for 1910. 
Langley Eighth Annual Meeting, Au- Str 
, angulated Hernia. By A. 
The Enucleation the Ton- gust 27-29, 1910, San Fran- 
Houston, 387 Election Officers.......... 396 Sacramento 403 


(Contents continued page IX.) 


ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


Controls Iron) 
revents Hemolysis 
Combats thenia Strychnia) 
Improves Nutrition Peptones) 


Promotes Hematopoiesis Bone Marrow Ex.) 
Dose: 


FRANK WEDEKIND---APPLIANCES 


(SEE PAGE 
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known have certain definite properties and effect certain definite results 
the complex process involving the digestion and assimilation food. All these 
properties and activities are presented 

ESSENCE PEPSINE—FAIRCHILD, 
the gastric juice extract. extract the gastric juice, Essence Pepsine, 
Fairchild, antiseptic, digestive, active the two well-known enzymes—proteo- 
lytic and milk-curdling. 

The ultimate importance gastric normality realized when considered 
that proper gastric digestion must precede proper intestinal digestion, and just 
here appears the indication for ESSENCE PEPSINE, FAIRCHILD, 
practical therapeutic resource gastric disorders and deficiencies. 

New York 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 


FAIRCHILD BROS. FOSTER 


designed for and peculiarly 
its causative errors and pathologic 
Formula all literature. Samples and printed 


STATE JOURNAL ADVERTISER iii 


DR. BERING’S 


ETHICAL, HOME-LIKE INSTITUTION for the 
exclusive care and treatment Alcohol and Drug Addictions. 


Separate building for lady patients, thus assuring absolute 
privacy. Lady attendant. 


ACUTE ALCOHOLICS CARED FOR. 


1519-1521-1523 SCOTT ST. 


Bet. Geary and Post Sts. 


Phone West 6200. San Francisco. 


OLIVOINT 


“Ointment Olives” 
Pure Olive Oil the Principal Ingredient 


Made California, the Home the Olive, the Laboratory the 


Olivoint Chemical Company 


For the use those who practice the Healing Art, wheresoever dispersed through- 
out the world. 


Packed specially for the Physician’s valise; glass jar screw-cap wooden box. 


Fac-simile original package sent physician request. 
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Encourage Home Industry 


Pacific Coast most needs not much new manufacturing enterprises the 
support and upbuilding those have. millions East every year that should 
kept circulation home and that would immeasurably advance the prosperity the 
whole coast. 


Cordially Solicit Your Support 


Bee 


wish call your special attention our new Antitoxin syringe with flexible needle 
connection. positively the most convenient and the easiest use syringe yet devised. 
All that required slip off the rubber cap from the container and slip the flexible 
needle connection and the syringe ready use. 


The Cutter Laboratory 


Government License No. 


SIGN 


A. M. A. Principies of Ethics. 
“It equally derogatory professional character for physicians dispense the use secret remedies.” 
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OBSERVE 


That the indications for GARDNER’S 
AMMONIUM HYPOPHOSPHITE 
are 
Laryngitis, Pharyngitis, Bronchitis and Minor Coughs. 


That you will not have prescribe opiates anodynes 
order obtain the desired action. 


That active stimulating expectorant. 


NOTE 
That will not dispensed unless you specify 


REMEMBER 


That made from chemically pure Ammonium 
Hypophosphite, sixteen grains the fluid ounce. 


That palatable. 


Samples and literature will gladly sent you, upon 
request. 


Box 1525, 
New York City. 
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Antitoxin 
and the New Syringe 


Metal 


Joint 


Every dose furnished this 
Perfected Syringe 


Advantages New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjusting pressure and making 
action positive. 


Metal finger-rest with rubber guard top syringe prevents any possibility syringe breaking injuring 
operator’s hand. 


Needle attached with flexible rubber joint permits motion patient without danger tearing the skin—a 
great advantage administering children. 


Dur new adjustable rubber packing possesses great advantages; readily sterilized, does not harden, 
shred, absorb serum become pulpy. 


Simplicity and accuracy—no parts get out order. 


Mulford’s Antitoxin Accepted 
Everywhere THE STANDARD 


The higher potency enables use much smaller syringes. 
Minimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent upon request 


New York Chicago St. Louis Minneapolis San Francisco 
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CALIFORNIA 


Bausch Lomb Optical Co. 


Factories: Rochester, 
Frankfort, Germany 


MICROSCOPES 

LABORATORY GLASSWARE 
CHEMICALS AND REAGENTS 
BACTERIOLOGICAL APPARATUS 
TRANSITS AND LEVELS 
STEREO FIELD GLASSES 
PHOTOGRAPHIC LENSES 
PHOTOGRAPHIC SHUTTERS 
PROJECTION LANTERNS 


154 SUTTER 


SAN FRANCISCO 


TELEPHONE KEARNY 2398 


Massage 
Thermotherapy 


Surgical Corrective Exercises for Postural Deformities 
Instruments MISS GENEVIEVE COOKE 


Formerly Located 
the Voorhies Building before the fire. 
Orthopedic Appliances, 


Special Gymnasium re-established 


Trusses, Elastic Hosiery, 1143 LEAVENWORTH STREET 
Etc Between California and Sacramento Streets 


Telephone Franklin 1848 


432 Sutter Stree prescriptions any branch this 


work carefully followed. 
Bet. Powell and Stockton Streets 
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SAN FRANCISCO 


TICKET OFFICES 
Flood Building Powell Street 
Street Ferry Depot 


Broadway and Thirteenth Street, OaKland 


“It equally derogatory professional character for dispense promote the use secret 
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MEDICAL SOCIETY THE STATE CALIFORNIA 


JNO. KING, Banning, President. GROSSE, San Francisco, First Vice-President. 
HENRY BARBAT, San Francisco, Second Vice-President. 


PHILIP. MILLS JONES, Butler Building, San Francisco, Secretary 


COUNCILORS 
KENYON, San Francisco, Chairman. GROSSE, San Francisco 
(6th District) ANTRIM EDGAR OSBORNE, (At Large, 1911) 
EDWARDS, Salinas (5th District) RYFKOGEL, San Francisco 
(3d District) Santa Clara. (At Large, 1912) 
EWER, Oakland GEO. KRESS, Los Angeles POTTENGER, Monrovia 
(7th District) District) (At Large, 1910) 
MAYS, Sausalito GEORGE AIKEN, Fresno FRED BAKER, San Diego 
(9th District) (4th District) 


(ist District 
JAS. PARKINSON, Sacramento. 


(8th District) 


CALIFORNIA STATE JOURNAL MEDICINE 


BUTLER BUILDING, SAN FRANCISCO 


CONTENTS Continued 

Los Angeles County Medical AM 


LIVERMORE SANITARIUM 


FOR GENERAL DISEASES beautifully 
situated near the town Livermore, 
miles from San Francisco, and sur- 
rounded handsome grounds. iso- 
lated, the rooms are large and well fur- 
nished and the Sanitarium specially 
adapted for the treatment Neurasthe- 
nia, Nervous Dyspepsia, the Alcohol Habit 
and Morphomania. One building espec- 
adapted for Massage, Electricity, Hy- 
drotherapy and Sun Bath. Terms, $30.00 
to $75.00 per week. . 
THE DEPARTMENT FOR THE TREAT- 
MENT MENTAL DISEASES en- 
tirely separated from the Sanitarium and 
located grounds absolutely 
The central building surrounded 
small cottages for the better segregation 
patients. The best-trained nurses are 
employed and all modern appliances for 
the proper care the insane have been 
Absolutely restraint nor en- 
closures for patients. Terms, $25.00 
$50.00 per week, depending upon the num- 
ber nurses required. 


Address ROBERTSON, D., 
DRAWER LIVERMORE, CAL. 
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Optical Co. 
Doctors Duck and 


their patients and their watch. Lawyers read impressive sections from the code, 
duck and peer the jury. Consulting physicians engaged desk duck and peer en- 
tering visitors. It’s solemn, ridiculous habit, easy avoid you wear 


double vision lense 


AGENTS FOR SHUR-ON MOUNTINGS 


We carry one of the largest stocks of OCULIST We have equipped all our factories 
Shell Eyes the United ABOUT with modern machinery and are specializ- 
tates. elections sent to registered ocu- KRYPTOK ing on quick repair work. Try us. 


lists upon request. 


PROFESSIONAL PATRONAGE SOLICITED 
120 GEARY STREET, SAN FRANCISCO 


526 St., Sacramento 407 Main St., Stockton 439 Georgia St., Vallejo 
466 Thirteenth St., Oakland 2015 Mariposa St., Fresno 


ORTHOPEDIC APPLIANCES 


TRUSSES, 
ELASTIC HOSIERY, ETC. 


FRANK WEDEKIND 


2006 SUTTER STREET, San Francisco, Cal. 


FOR SALE. 
PRACTICE AND PROPERTY 


Humboldt County; practise that brings For Your Headaches 
$3,000 year. competition; fine White Crystal Lenses pr. 
opportunity. Fittings that are Comfortable 
Signa: Use constantly until relieved 
For particulars address: eye strain. 
Care California State Journal Medicine, 
930 Butler Building, San Francisco, Cal. 


895 Market St. 
Opticians 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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Physicians Surgeons Dentists Walters Surgical Company 


THE 
FIDELITY AND CASUALTY CO. 


Will protect you against loss from suits 
for alleged malpractice. Also indemnifies 
against accidental injuries illness. 


Endorsed the Profession. 


CHAS. BOSWORTH, Resident Manager, 


204 Merchants Exchange, San Francisco 


AGENTS ALL LARGE TOWNS 


INSTRUMENTS AND SUPPLIES 
Exclusive Manufacturers 


HIGH CLASS HOSPITAL FURNITURE, 


STERILIZERS, DISINFECTING 
APPARATUS. 


Our line X-Ray Coils, Static Machines, 
Wall Plates, Batteries, the best made. 


Trusses, Abdominal Supporters and Elastic 
Hosiery, Artificial Limbs and All Kinds 
Deformity Work. 


393 SUTTER ST. 1834 GEARY ST. 
San Francisco 


Stevenson Co. 


MANUFACTURERS 


Medical Instrument Cabinets 


AND 


Special Office Furniture 


1222-24 SUTTER STREET SAN FRANCISCO 


Franklin 1201 


CABINET PER CUT 


$55.00 


Size: inches Deep, inches Wide, inches 


High, which inches are legs and casters 


“It equally professional character for physicians dispense promote the use secret remedies.” 
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When Quarantine 


EOPLE who are quarantine are not 

isolated they have Bell Telephone. 
The Bell Service brings cheer and encour- 
agement the sick, and value 
countless other ways. 


Friends, whether close hand far 
away, can easily reached, because Bell 
Service universal service. 


THE PACIFIC TELEPHONE 
TELEGRAPH CO. 
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VIA THE 


CALIFORNIA LIMITED 


The Most Luxurious Train Across the Continent 


THE COMFORTABLE 


OVERLAND EXPRESS 


Denver, Kansas St. Louis, New York and all 


Eastern Points 


Personally Conducted Tourists Excursions every 


Monday, Thursday and Saturday 
See the Grand Canyon---Greatest Rift Earth’s Crust 


Full Information 
SANTA AGENT 
673 Market Monadnock Bldg. 


San Francisco, Cal. 
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St. Francis Hospital and Training School for Nurses 
2868 CALIFORNIA ST. Between Devisadero and Broderick Sts. 
Accommodations for 100 Patients Two Operating Rooms. Every Modern Appliance 


BOARD TRUSTEES 


Frank Ainsworth Walter Coffey Wallace Terry John Gallwey Malcolm Austin 


THE KING AUTOMO- 
BILE AMBULANCE 
SERVICE 
2035 Street 


San Francisco 


Call FRANKLIN 4621 
FRANKLIN 957 
HOME C-4507 


Calls are promptly answered 
day night. Trained nurse ac- 
companies the ambulance. Pa- 
tients transferred quickly and 
comfortably. Graduate Nurses’ 
Bureau. 


FRANKLIN 462/& > 


College Physicians and Surgeons The 


Oakland College Medicine 
University Southern California Oakland, California 
516 EAST WASHINGTON STREET 
Los Angeles The Session 1910-11 


will open August 


Four years’ graded course nine 
months each; laboratory facilities and 
courses Arts, Science and Medicine 
Faculty experienced teachers; TROPICAL MEDICINE AND 
session begins Sept. 14, 1910, and MUNICIPAL SANITATION 
closes June 15, catalogue and 
information, address the Dean, AND PUBLIC HEALTH 


DR. CHARLES BRYSON 
For details, address the Registrar 


Delta Building Los Angeles, Cal. 
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DIABETES MELLITUS 


writer one our prominent State Medical Journals, recently made the 


statement that “all authors text-books diseases the digestive tract declare 


that literature written prior ten years ago ought destroyed.” 


are publishing series monographs metabolism, covering recent 
research work the field digestion and nutrition and will take pleasure 


mailing copies any all this series any physician request. 
No. Mellitus, Trypsogen Treatment. 


No. Diabetes Mellitus. 


No. and Sequelae Diabetes Mellitus. 


Relieves 
Local 
Pain and 
Inflammation 
(Apply Externally) 
REQUEST 


graduates, not medical 
directory, kindly enclose professional 
card. 


NOW SUPPLIED GLASS JARS CARNRICK CO. 


oz. Glass Jars...$ .25 Glass 
Glass Glass Jars..... 2.25 New York City 


“It equally derogatory professional character for physicians dispense promote the use secret 
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Therapeutic Notes (Sept. 1910) tells physician who had prescribed certain brand 
and pills for years, under the impression that others would give him equal satis- 


faction. Casually learned our Soft Mass Pill No. 984 (A.S.and B.). tried it. Note 
what says: 


getting incomparably better results from your Soft Mass and pill than 
did from Blank’s hard pills. There absolutely comparison between them. 
now specify Soft Mass Pills, Co., exclusively.” 


Our Line Soft Mass Pills. 


(Chocolate-coated except No. 892.) 


No. 892—Ferrous (Blaud), grs., round, uncoated. No. 987—Emmenagogue, Improved. 


No. Compound, Eighth Revision. No. 988—Evacuant. 

No. 968—Cathartic Compound, Improved. No. 990 Opium and Lead Acetate. 

No. 969—Quinine Sulphate, grs. No. 991—Camphor, Opium and Tannin. 

No. 970—Cascara Compound No. (Dr. Hinkle). No. 992—Opium and 

No. 971—Ferrous Carbonate (Blaud), grs., Eighth No. 993—Quinine, Iron and Zinc Valerianates. 
Revision. No. 994—Quinine Valerianate, grs. 

No. (round). No. 995—Salol, grs. 

No. 977—Ferrous Carbonate (Blaud), Modified. No. 996—Salol, grs. 

No. Carbonate (Blaud) Compound, No. 997—Salol and Phenacetine. 


No. 982—Ferrous Carbonate with Nux Vomica. No. 998—Warburg Tincture, F., representing fluidrm. 
No. 983—Blaud and Strychnine Compound, “B.” No. 999—Warburg Tincture, F., representing fluidrm. 
No. Strychnine and Belladonna, No. 1000—Warburg Tincture without Aloes, F., represent- 
No. Strychnine and Belladonna Compound, ing fluidrm. 

No. 986—Cathartic Compound Granules, gr. No. 


the soft-mass process heat applied, hence such volatile substances 
camphor, the valerianates, the essential oils, etc., are preserved full measure. 


Soft Mass Pills (P. Co.) dissolve readily the digestive tract. They are 
attractive appearance. They keep well. They are absolutely true formuia. Ask 
your druggist dispense them your prescriptions. 


PARKE, DAVIS COMPANY 


Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; London, Eng.; 
Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; Tokio, Japan; 
Buenos Aires, Argentina. 
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BROVALOL 


(Brom-iso-valeric acid-borneol ester). 


definite chemical compound, exhibiting the combined sedative and 
nervine properties Bromine and the important active principles Valerian. 


Distinguished From Other Valerics 


quicker and more complete action, milder taste, absence eruc- 
tations, and being well tolerated, even prolonged use and large doses. 


Literature and experimental specimens from 


SCHERING GLATZ 


150-152 MAIDEN LANE NEW YORK 


SUPRARENALIN 


Its Superiority and the Reason 


The vast superiority Suprarenalin Solution places front, and 
this superiority due the fact that made from absolutely ash- 
free crystalline active principle the suprarenal substance. free from 
impurities, such phosphates, etc. positively free from chemicals, like 
chloral and its derivatives. only solution Suprarenalin plus 7-10 
per cent. chlorid soda. 


Suprarenalin Solution possesses the greatest keeping qualities any- 
thing the sort, American Euro- 


Suprarenalin Triturates 1-70 grain 


may boiled repeatedly. 


ARMOUR and COMPANY 


“It equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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PENINSULA HOSPITAL 


PALO ALTO, CALIFORNIA 


Completed and occupied January 1910. The special features are: Roof Garden, Completely Equipped 
Operating Room, Solarium on each floor, Covered and Uncovered Verandas, Large Sunny Rooms, Electric Ele- 
vator, Faultless Cuisine and Matchless Climate. Admirably adapted the treatment General Medical. 
Surgical and Maternity Cases, and especially adapted for the care Rest Cure Cases. Rates range from $3.00 
$7.00 per day. A Training School for Nurses is also maintained. 

Address all communications to the Superintendent, or to 


Administration Committee 


Words 


—almost instantly soluble— 
explain why many physicians use ONLY 


D’s hypodermics 


—the whole story nutshell. free 
sample will not convince YOU—but will. 
It’s yours for the asKing. Where shall 
send it? 

SHARP DOHME 


The Hypodermic Tablet People 
BALTIMORE, MARYLAND 
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DR. ENNO 


Garrod Spa Lithia Water 


LITHIA WATER WITH LITHIA IT) 


Each fluid ounce represents one grain Lithium Bicarbonate most assimilable and 
palatable form. CONFORMS THE HIGHEST STANDARDS PURITY. 


Pint bottles, bottles case (Sparkling), $7.00 per case. bottles, dozen case 
(Still), $6.00 per case. 


VAL. SCHMIDT’S PHARMACY, Inc., Agent. 


1845 Polk Street Phone Franklin 3200 


San Francisco, Cal. 


NEEDLES COTTAGE SANATORIUM 


MODERN AND THOROUGHLY EQUIPPED INSTITUTION FOR THE TREATMENT 
TUBERCULOSIS 


Ideal outdoor living, attractive and homelike. Needles, the center the great health belt the 
arid region, with climate unsurpassed. Floods sunshine, unusually dry air and 

This institution individualizes every case. Tuberculins and Autogenous Vaccines given intraven- 
ously, suitable cases. Constant medical supervision-and competent nurses. 


Open from September 15th June Ist DR. SHEPARD, Medical Director 
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WM. 
SURGICAL HOUSE 


PACIFIC COAST AGENTS 


Gundlach X-Ray Tubes 
Durit Rubber Goods 
Berkefeld Filters 
Sampson Soch’s Catgut (Prepared) 
Gardiner’s Kangaroo Tendon 
Pluviusin--Hospital Sheeting 
Impervo Hospital Sheeting 


WHOLESALE AND RETAIL 228-230-232 POWELL STREET 
PHYSICIANS’ AND HOSPITAL SUPPLIES Between and Geary Streets 
PHONE SUTTER 749 San Francisco, Cal. 
Telephone West 1285 Health Permit No. 253 


pasteurize all our milk. 


RIVERDALE CREAMERY 


ANIXTER SONS, Inc., Proprietors 


Absolutely Pure Without Any Preservatives 


WHY USE 
ACTIVE-PRINCIPLE 


BECAUSE they convey the actual medicinal element the 
drug freed from all inert matter. 


BECAUSE they are every single instance accurate 


dosage and true label. 


they are more permanent than fluid medicines 
BECAUSE can possibly be. 


BECAUSE they are easy take—acceptable the most 


hard-to-please patient. 


BECAUSE they are—by reason their small size and com- 


carry and dispense. 


BECAUSE they disintegrate quickly the gastric fluids— 
most pills and tablets not. 


BECAUSE they produce precise effect and deliver results 
all cases where results can reasonably expected. 


Ask send you 6-vial case assorted granules way introduction; and also 300-page book 
telling how use the alkaloids. 


THE ABBOTT ALKALOIDAL COMPANY 


CHICAGO 
TORONTO SEATTLE SAN FRANCISCO NEW YORK 
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MISSION 


TELEPHONES 


PARK 6380 AND 
Home: 2380 


Customary Flannels 
Customary Colds 


this time the year the custom put Flannels (woolen underwear) 
protect the body from colds. Yet the colds are customary the Flannels! Not 
spite, but because them. 


The Dr. Deimel Undergarments are every respect the opposite Flannels. 
They afford genuine protection and safety the severest climate and season. They 
guard against chills and render the wearer free from all ills due weakened skin, 
such colds, catarrh, bronchitis and rheumatism. 


Deimel Linen-Mesh Co., 176 Sutter St., San Francisco 


Branches: 


NEW YORK WASHINGTON, BROOKLYN BALTIMORE DETROIT 
MONTREAL, CAN. LONDON, ENG. 


Dr. Deimel Linen-Mesh Supporters, are made and sold exclusively 
Ellwood Lee Co., Conshohocken, Pa. 
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alifornia Sanatorium 


> 


Situated the warm belt the peninsula. Well protected from wind 
California Sanatorium and fog, so that patients can stay out of doors day and night. Beautiful 
for the Treatment Tuberculosis surroundings. Garden, orchards and wooded hillsides. Forty-two acres 


land with excellent spring water. Within easy reach from San Fran- 


BELMONT, San Mateo Co., CALIFORNIA cisco; 35-40 minutes train. Not too hot summer, not too cold 


winter. For particulars address either Dr. Agnes Walker, Medical 


Superintendent, Belmont, Cal., Telephone Belmont Main 85, Dr. Max Rothschild, Medical Director, 350 Post 
street (Union Square Building), San Francisco; 10-12 a. m.; Telephones: Douglas 2222, Home C 1043. 


equally derogatory professional character for dispense promote the use secret 


Send for Prospectus 


The 
Martyn 
Sanatorium 


For Early Tuberculosis 


Especially designed and newly built ideal situation for the Open-air Treat- 


ment Chest Diseases. village cottages standing beautiful mesa. Elevation 
1600 feet. Protected from north and east winds. Dry, bracing mountain climate. 
Thoroughly equipped for the scientific treatment Tuberculosis. Tuberculin and 
Vaccine Treatment for suitable cases. Resident Physician. Separate bungalows with 
every modern convenience for each patient. Four miles from Pasadena, the San 
Gabriel mountains. For particulars, address: 


Los Angeles Office, 826 Security Building MARTYN SANATORIUM, PASADENA 
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TRINITY HOSPITAL. 


Northwest Corner 
Page Street and Masonic Avenue 
San Francisco 
first-class Modern Hospital for the 
treatment Medical, Surgical and Ob- 
stetrical cases. 


Telephone Park 6700 


FOR SALE 


Practice that brings $3,500 yearly, one 
the best towns the richest part Sacra- 
mento Valley, with drugs and 
office furnishings. 


Prices and collections excellent. oppo- 
sition. 


Address, Box 54, Courtland, California. 


FOR SALE 


Practice San Francisco, together with 
Drug Store. Income about $300 per month. 

For particulars, address California 
State Journal Medicine, 930 Butler Build- 
ing, San Francisco. 


“JUSTRITE” 


WASTE PAILS 


Durable, 
Clean and 
Odorless 


3-Gallon Size 

$3.50 Each 
6-Gallon Size 

$4.00 Each 


For Sale 


KENISTON ROOT 


Dealers 


SURGICAL INSTRUMENTS 
AND SUPPLIES 


432 South Hill Street 
Los Angeles, Cal. 
and 
Street 
Sacramento, Cal. 


Telephone Kearny 2152 


PH. RAHTJEN, PH. 
Laboratory for Bacteriological and Pathological Diagnosis 
814-816 GALEN BUILDING 
Sutter and Stockton Sts., San Francisco, Cal. 


Autogenous Vaccines Wassermann Reaction 


FOR SALE 


Entire Equipment 12-bed Hospital 


Everything the best, bought new one 
year ago, and now first-class condition. 
Practically good new. 


Having closed hospital, would sell 
equipment bargain. interested write 
for particulars, address Box 364, Marysville, 
California. 


NURSES’ CENTRAL DIRECTORY 


Conducted 
SAN FRANCISCO COUNTY NURSES’ 
ASSOCIATION 


2119 Scott Street 


Graduate Nurses from all Train- 
ing Schools call for General, 
Visiting, Hourly Nursing, Mas- 
sage, Hospital and Office Positions 


Prompt Service Day Night Phone West 883 


“It equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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HALSTED 


and Embalmers 


924 FILLMORE STREET 


Phone Park 550 San Francisco 


CLINICAL LABORATORY. 
Dr. OLIVER 
prepared make Pathological and| LABORATORY 


Bacteriological Examinations. Vaccines 
and The Wasserman Reaction 


Syphilis. BUTLER BUILDING 


DR. GEO. PAINTER 


135 Stockton Street. 


135 Stockton St. San Francisco 
Phones Douglas 3338 and West 6193. 


ANNOUNCEMENT 


Mrs. Thompson Wishes Announce 
that she will open January 1911, 
Maternity Cottage, where patients may receive 
PATRONIZE most skillful and tenderest care, with 
homelike and pleasant surroundings. Kindred 
THE surgery will provided for and also depart- 
ment for sick infants. 

Terms: $25 $35 per week. 

Engagements may now arranged and 
references given calling for Mrs. Thomp- 
son, telephone Franklin 3692; residence 1483 
Jackson street. 


JOURNAL ADVERTISERS 


Exact location and date opening will 


announced January number Journal. 
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Home Phone 


THE IDEAL TELEPHONE FOR 
EVERYBODY 


AUTOMATIC SERVICE 


more waiting for 
numbers, 
connection and discon- 
nection. 


SECRET SERVICE 


intervening opera- 
tors listen; secrecy 
guaranteed. 


LONG DISTANCE 


Adequate Transbay 
Sefvice, including Oak- 
land, San Francisco and 
Berkeley. 


Lower Rates, Better Service Rates, Month 


Bay Cities Home Telephone Co. 
333 GRANT AVENUE SAN FRANCISCO 


Cyrus Wright 
Geo. Clark 


Al. Booth 
Harold Wright 


GRAY 


Funeral Directors 


2198 GEARY STREET 


Corner Devisadero 


Telephone West 4707 SAN FRANCISCO 


Los Angeles Department, College Medicine 
University California 


737 NORTH BROADWAY, LOS ANGELES, CALIFORNIA 


FACULTY 


Benjamin Ide Wheeler, LL. D., Ph. D., President of the 
University, officio President the Faculty. 


Granville MacGowan, D., Professor Genito- 
Urinary Diseases. 


Brainerd, B., D., Professor Psychiatry 
and Neurology. 


Bert. Ellis, B., D., Professor Ophthalmology. 
Melvin Moore, D., Professor Obstetrics. 
Geo. Cole, D., Professor Applied Therapeutics. 


Beckett, D., Professor Gynecology and 
Surgery. 


Carl Kurtz, D., Professor Gynecology. 
Stanley P. Black, A. M., M. D., Professor of Pathology. 


Jarvis Barlow, B., D., Dean Faculty and 
Professor of Medicine. 

Ralph Williams, M. D., Professor of Dermatology. 

Hill Hastings, D., Professor Otology, Rhinology 
and Laryngology. 


George Kress, S., D., Secretary Faculty 
and Professor of Hygiene. 


LeMoyne Wills, D., Assistant Professor Clin- 
ical Surgery. 


Edwards, M., D., Assistant Professor 
Surgery. 


Hugo Kiefer, B., D., Assistant Professor 
Ophthalmology. 


Richardson, D., Assistant Professor Clin- 
ical Surgery. 


Titian Coffey, D., Assistant Professor Ob- 
stetrics. 

Dudley Fulton, M. D., Assistant Professor of Principles 
and Practice of Medicine. 

Donald Frick, D., Assistant the Dean and Assistant 
Professor Clinical Medicine. 

Kelsey, D., Assistant Professor Otology, 
Rhinology and Laryngology. 

And a full corps of Lecturers and Instructors. 


The medical department the State University gives instruction three cities. first and second year 
work must done Berkeley. The undergraduate can choose the Los Angeles the San Francisco Depart- 
ments the College Medicine for the work the third and fourth years. 


For catalog information concerning the pre-medical course Berkeley, address Mr. James Sutton, Re- 


corder, Berkeley, Cal 


For catalog information concerning the Los Angeles Department, address the Secretary that Depart- 


ment, 240 Bradbury Building, Los Angeles, Cal. 
DR. JARVIS BARLOW, Dean. 


DR. GEORGE KRESS, Secretary. 
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One of the Cottages. 


COLFAX SCHOOL FOR THE TUBERCULOUS 


For the treatment cases Pulmonary Tuberculosis. Situated Colfax, Calif. Elevation 
2422 feet. Each patient has separate cottage, lighted electricity, with bath, toilet, and hot and 
cold water. Terms reasonable. For further information, write call 

Colfax, Calif. 1001 Street, Sacramento. 


Mater Hospital 


Sacramento, California 
CONDUCTED SISTERS MERCY 


The best equipped hospital Northern California, numbering among its patrons the 
most eminent medical and surgical talent the State. 


The hospital has large class nurses training; has Sisters charge each 
department, and Resident Physician watch over and superintend the care the 
patients. During the past year new wing, consisting thirty-five rooms, has been 
added, and many improvements have been made, such the establishing maternity 
ward flat rate $25 per week. 


The Surgery, located separate building, has been entirely remodeled—tiles being 
substituted for concrete. Four new rooms have been built, and the completed structure 
now boasts three commodious and independent operating rooms. 


The course lectures for the Training Class given the following doctors: 
Dr. Briggs, Dr. Simmons, Dr. Parkinson, Dr. Henderson, Dr. 
Stevenson, Dr. James, Dr. Turner, Dr. Simmons, Dr. Cox, Dr. 
Dufficy, Dr. Chas. McKee and the Resident Physician, Dr. Shaw. 
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Manager Laboratory Director 


Telephone Oakland 1617 


THE WESTERN LABORATORIES 


507-508-509-510 THAYER BUILDING 


Fourteenth and Jefferson Streets 
OAKLAND, CAL. 


Laboratories 


BACTERIOLOGICAL 
BIOLOGICAL 
PATHOLOGICAL 

EMICAL (Hygienic) 


Special Attention Given Medico-Legal and Tox- 


icological Work 


RECEPTION ROOM 
CONSULTATION ROOM 


TILED OPERATING ROOM 


AND 


DARK ROOM 


With All Conveniences. 
Associated same floor 
with 


Dr. Westphal 


FIFTH FLOOR, LATHROP BUILDING 


275 POST STREET 


Material 
Pulmonary and 


Bronchial Affections 


with the aid Thiocol ‘Roche,’ 
the constitutional antiseptic. 


produces such striking results.” (Prof. Mara- 
Surpasses all other methods treat- 
ment that have tried during the thirty years 
have been (Dr. Wagner.) 


diminishes and the character the secre- 
tion, allays the cough, and finally brings about 
complete cure.” Dr. Braun. “The best reme- 
for bronchitis have ever used.” Dr. Bauer. 

Equally good reports its use pulmonary 
abscess, catarrhal affections, coughs and colds, 


intestinal fermentation, typhoid fever and 
diarrhea. 

The reason why told our literature, which, 
together with may had return 
post-card request. 

sure you get THIOCOL when you pre- 
scribe it. Specify Roche. 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
FULTON NEW YORK 


SANATORIUM FOR SALE 
RENT 


The Well-Known Sanatorium 
for Tuberculosis, Banning, 
Riverside County, finely situ- 
ated San Gorgonio Pass, 2315 
feet; dry, fog. Eight bed- 
rooms main building and five 
modern bungalows, all fully fur- 
nished. For rent $40; for 
sale $4000. Inquire 


MR. WESTERFIELD 
AGENT 


First National Bank, Banning 
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You give a definite dos: a ench jena, you know the patient does not “forget” to take it, it never disturbs anon, it counot be climinated cet 
first being absorbed, the results are visibly rapid to both you and your patient, you see your patient we ana thus - yourself and your 
3 patient. ay ection is he most Ba | form of treatment in France _ Germany and Italy. i 
‘or Syphilis. jc AMPHORATED Ol Diseases, Syphilis, Sleeping S diseases — 


Neurasthenia 


$0Z0-10D0LATE Anemia,” Chiorosis, 
_ For general anasarca and the fall- 


BOWERMAN’S PHARMACY, Inc. 


UNION SQUARE SAN FRANCISCO 


State Journal 


Binder 


FOR CENTS, POSTPAID. 
BIND EACH ISSUE YOU GET IT—TAKES LESS THAN ONE 
MINUTE’S TIME. 


PERMANENT BINDING THE END THE YEAR—NO TIME— 
TROUBLE. 


Write 
CALIFORNIA STATE JOURNAL MEDICINE, 


BUTLER BUILDING, 
SAN FRANCISCO. 
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Lane Hospital Announcement 


Lane Hospital has recently been enlarged, renovated, and improved. story has been 
added, increasing the capacity one hundred and seventy-five beds. The operating rooms 
have been remodeled and new top-lighted and thoroughly equipped laparotomy room added. 
The new arrangements increase the convenience and double the capacity the surgical de- 
partment, while the same high standard efficiency the operating room service will 


maintained the past. 


Maternity Department has been established, consisting number well-lighted, 
isolated rooms, close relation completely equipped delivery room. 
Two Children’s Wards have been opened, and particular attention will paid the 


care and nursing children. 


The Eye and Ear Department has been provided with special wards, special nurses 


and separate treatment rooms. 


The X-Ray Department located the new portion the hospital and has been pro- 
vided with every convenience for examination, treatment and laboratory work. entirely 
new set the latest and most efficient apparatus has been installed. 

Roof Garden. special feature the recent addition well-protected roof garden 
where convalescents may enjoy fresh air and sunlight and where patients may given the 


benefit outdoor treatment. 


While the Faculty Cooper Medical College acts medical and surgical staff 
the hospital, the privileges the institution are freely open all regular physicians 
good standing. Physicians having patients Lane Hospital are assured every profes- 


sional courtesy. 


Communications may addressed the resident physician. 


Executive Committee, 


WM. FITCH CHENEY, 
STANLEY STILLMAN, D., 


SAN FRANCISCO COLLEGE MEDICINE 
STATE BOARD PREPARATORY CLASSES 


Preparation all subjects the State 
Board examination, together with clinical and 
laboratory work. 


Laboratory Classes for Practitioners. 
six-weeks’ course Clinical Pathology, $50. 
six-months’ advanced course, including Bac- 


teriological work, $100. 


Result the April Examination. 


Applicants for license: Passed. Failed. 
From this college...... 
From other sources..... 


For particulars apply 


DR. D’ARCY POWER, 
Butler Building, 135 Stockton St., 
San Francisco. 


WANTED 


proficient Graduate Nurse and Ste- 
nographer, position physician’s office. 
Address, 

MIss FRANCES 
CUSHMAN STREET SAN FRANCISCO 
(Between Sacramento and Clay Streets) 


FOR 


CHRONIC CONSTIPATION 


Have used very ob- 
stinate case with splendid results. 
L.A 
constipation patient, whom 


is well pleased with the results, and so 


Physician's packages for $1. del. 
you are not familiar with Regulin will 
gladly send sample and copy 
treatise, 

THE REINSCHILD CHEMICAL CO. 
BARCLAY STREET, NEW YORK 
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POTTENGER SANATORIUM MONROVIA, 


For Diseases the Lungs and Throat CALIFORNIA. 


equipped institution for the scientific treatment tuberculosis. 
High-class accommodations. 


Ideal all-year-round climate. Surrounded orange groves and beautiful mountain scenery. 
Forty-five minutes from Los Angeles. 


Pottenger, M., D., LL. D., Medical Director. 
Pottenger, B., D., Assistant Medical Director and Chief Laboratory. 


For particulars address: 
POTTENGER SANATORIUM, 


Los Angeles Office: 1202-3 Union Trust Bldg., Monrovia, California. 
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Cor. Fourth and Spring Streets. 


NEAR PASADENA, CALIFORNIA 

Situated the foot-hills the San Gabriel Mountains the midst picturesque 
scenery. Rural surroundings. The buildings are new, heated hot water. Completely 
equipped. All kinds baths. including Nauheim and electric baths. Rest, massage, elec- 
trical treatment, gymnasium, horseback riding, etc. Address 

DR. McBRIDE, Medical Director 
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Private 
Connected with 


St. Luke’s Hospital. 


VALENCIA ST., Near Junction Mission, SAN FRANCISCO, CAL. 


Ven. John Emery, Treas. and Mgr. Sidney Van Wyck, Jr., Secretary. 


Large sunny rooms, newly furnished artistic, homelike manner, overlooking beautiful lawn 
and palm garden. Special attention paid DIET. Tray service equal the best first class hotel. 
Chef charge. Nursing excellent. New ten-room operating pavilion with fully equipped operating 
pavilion and X-ray department. Rates—Private rooms from $2.50 $7.00 per day, according size 
and location. Physicians can attend their own patients without fear interference, and every pro- 
fessional courtesy will extended. 


Visiting Staff: Herbert Moffit, D.; George Evans, D.; Harold Hill, 
Von Hoffman, D., Terry, D., Carpenter, D., Gynecologists; Geo. Powers, 
D., Barclay Stephens, D., Eye, Ear, Nose and Throat; Wm. Ophuls, D., Patholo- 
gist. Consulting Staff: Kerr, D., Thos. Huntington, D., Hopkins, D., 


San Francisco Polyclinic and Post Graduate Medical School 
443 FILLMORE STREET, BETWEEN OAK AND PAGE 
Clinical Program For Post Graduate Work 


MONDAY TUESDAY THURSDAY FRIDAY SATURDAY 
Dr. Wagner 
City Dr. Watkins Drs. Martin Nose Dr. 
9-10 Dr. Levison and County Orthopedic and Merritt and Throat Surgery 
Surgery Hospital Surgery Eye Tracheo- 
Bronchoscopy 
| 
Dr. Zobel Dr. Bazet 
10-11 Dr. Regensburger Dr. Brown Diseases Genito X-Ray Dr. Welty 
Diseases Dr. Russell Urinary Ear 
| Rectum Diseases | 
| | 
\Dr. D’Arcy Power City | Dr. Mohun Dr. Newmark | Dr. E. Schmoll 
42.39 Internal and County Diseases Dr. Carpenter Nervous Internal 
Medicine Hospital Children Gynecology Diseases Medicine 
| 
1-3 Dr. Victors 
Laboratory Laboratory Laboratory Laboratory Laboratory Laboratory 
Dr. Hannah 
Dr. Gunn Dr. Chipman Dr. Smith 
3-4 Tropical Surgery Room |Histopathology Operative Dr. Moloney 
Diseases Technique Skin Obstetrics Cystoscopy 
Cadaver 
| 
Drs. Kreutzmann Drs. Wagner 
and Carpenter Dr. Russell Dr. Barrett Dr. Ryfkogel Dr. Russell Frederick, 
4-6 Operative Intestinal Amputations Operative Intestinal and Welty 
Gynecology Surgery and Surgery Surgery Surg. Ear, 
Dogs Resections Cadaver Dogs and Throat 
Cadaver Cadaver 


For Information Apply 


MARTIN REGENSBURGER, Secretary 1218 Head Building 


equally derogatory professional character for dispense promote the use secret 


| 
. 
q 
4 
4 
x 
4 
§ 
> 
3 
4 
4 
a 
1 
| 
4 


STATE JOURNAL ADVERTISER 


Phone Kearny 4591 


Manufacturer and Importer 


Fine Shoes Hal] SANTA CLARA 


Sole Agent for CALIFORNIA. 


OTTAGE SYSTEM 


Private Sanatorium for the care and train- 
ing of. children suffering from Nervous Disor- 
156 POWELL STREET ders Arrested Mental Development. 


Near 


Dr. Reed’s Cushion Shoe 
Fine Grades Correct Styles and 
Orthopedic Shapes 


Cal. Under the Personal Management 


Antrim Edgar Osborne, D., Ph. 


Formerly and for years Superintendent 
BOARD FOR INVALIDS. the California State Institution for the Feeble 
Minded, etc. 


$40.00 month and upwards. Accommodations Separate Cottage for 
few adult cases seeking Rest Cure and treat- 
ment for Drug Addictions. 


nursing included. Address Supt. San Fran- 


cisco Home for Incurables, 1024 Franklin 
Rates and other particulars application. 


Street, San Francisco. 


PASADENA SANITARIUM 


Located South Pasadena, convenient Elec- 
tric Lines between Los Angeles and Pasadena 
For Cases 


GENERAL INVALIDISM, NERVOUS THE HOSPITAL THE GOOD 


and MENTAL DISEASES and 


HABITUATION SAMARITAN 


Homelike, private place; “Set Hill” most 
beautiful portion Southern California; acres 


grounds. —Established 1887— 


Buildings New and Modern; cottage plan, careful 


segregation. 934 WEST SEVENTH STREET LOS ANGELES, CAL. 


Individual Treatment, scientific equipment. Rates 
reasonable. Direct telephone connections with both 
Los Angeles and Pasadena. 


Los Angeles Office: 600-601 Auditorium beds for patients, open all reputable 
afternoons. physicians, especial effort being made 


General Hospital one hundred 


Address communications: 


DR. BISHOP 
South Pasadena, Cal. 


serve the profession whole. The 


Training School for Nurses gives three 


years’ graded course. 
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The 
California Hospital 


LOS ANGELES 


DELIGHTFUL HOME FOR THE SICK 
AND CONVALESCENT. 


The California Hospital one the unique 
establishments America. With over one hun- 
dred seventy-five rooms, five operating 
rooms, delightful roof gardens and verandas, spa- 
cious grounds dotted with semi-tropical trees and 
plants, with corps nearly one hundred nurses, 
and with the most palatable and 
healthful food, combines all the necessary at- 
tributes hospital with the comforts 
first-class modern hotel. Particular attention will 


given physicians and members their 
families, 


Address Medical Director, California 
1414 South Hope Street, LOS ANGELES, CAL 
Both telephones, Exchange 61. 


For the care and 
treatment Mental 
and Nervous Diseases 
and Morphine and 
Alcoholic Habits, was 
established Dr. Asa 
Clark, 
years Medical Superin- 
tendent the Califor- 
nia State Hospital 
Stockton. 


Address for further information DR. ASA CLARK, Medical DR. LANGDON, 
Asst. Physician, ANDERSON, Business Manager. 


Box 297. 


Phone, 351 Green Stockton, Cal. 
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NEW YORK POST-GRADUATE MEDIGAL SCHOOL AND HOSPITAL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The WINTER SEASON extends from October ist June ist, and offers 
courses for the general practitioner, entered any time and for varying 


— 


periods. addition the General and Laboratory Courses, and full work 
the Cadaver and the operating rooms, every branch Surgery and Bye, 
Ear and Throat Diseases, among others, the Special Courses will 
given throughout the year: TROPICAL MEDICIN 
Infant Feeding and Diagnosis Serum Therapy 
Diseases the Stomach Diseases Heart and Circulation 
Cystoscopy courses) Abdominal Diagnosis and Intestinal 
Bronchoscopy Diseases 
Tuberculosis Refraction and Fundus Lesions 
Hernia X-Ray and Electro Therapeutics 
Non-operative Gynecology courses) 


Special Descriptive Booklets Application 


THE LABORATORIES 


REED CARNRICK 
ARE DEVOTED MAKING 


Organic Physiological Products 


Full particulars concerning these and answers all queries will gladly given. 


Please remember that writing Reed Carnrick you will answered medical men 
trained hospital work and practice and not theoretic laboratory workers. 


REED CARNRICK 
42-44-46 GERMANIA AVENUE 
JERSEY CITY, 


The LENGFELD’S PHARMACY 


Gardner Sanitarium 272 POST STREET, near Stockton 


and 
1804 FILLMORE STREET, near Sutter 


(INC.) 


For Nervous and Mental Disorders, Drug and 
Alcoholic Addictions. Rest Cure and PHONES: 


Sanitarium ilized Solutions hermetically sealed 
BELMONT, SAN MATEO CO., CAL. 


ampoules, and are prepared furnish 
Telephone Main 41. 


any special solution, any special formu- 
City Office, SCHROTH BLDG., 240 Stockton st., 
Telephone Douglas 3400 sterilized and ready for hypodermic 


GARDNER, Superintendent injection. 
DONALD SMITH, Ass’t. Physician 
GARDNER, Business Manager 
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